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BOROUGH  OF  TORQUAY. 


Aeea  of  Boeough  (in  acres)  ...  ...  ...  6,244 

Population  (1931  Census)  ...  ...  ...  46,352 

Numbee  of  Elementaey  Schools  ...  ...  14 

Numbee  of  Depaetments  ...  ...  ...  18 

Special  School  foe  Physically  Defective  1 

Aveeage  Attendance  at  Elementaey  Schools  3,627 
Aveeage  Attendance  at  Special  School  78 

Aveeage  Numbee  oN.^finBcHoou  Registees  4,196 


To  the  Chairman  and  Members  of  the  Torquay  Education 

Committee . 


Mr.  Chairman,  Ladies  and  Gentlemen — 

I  have  the  honour  to  submit  the  Annual  Report  for  1938 
on  the  work  of  the  School  Medical  Service  for  the  Elementary 
Schools  in  Torquay.  The  work  of  the  Grammar  Schools 
(which  is  carried  out  by  the  Borough  for  the  County  Council) 
is  dealt  with  in  a  separate  section. 

The  year  under  review  has  shown  steady  progress  in  the 
general  work  and  notable  advances  in  several  directions.  The 
new  Audley  Park  Schools  were  completed  and  opened,  and 
the  new  practical  centre  and  gymnasium  added  to  Westhill 
Senior  School ;  the  buildings  and  equipment  at  Audley  Park 
embodied  all  the  latest  developments  and  innovations,  even 
including  yellow  blackboards,  the  significance  of  which  is 
discussed  in  the  body  of  this  Report.  And  in  general  the 
progress  which  has  been  made  in  school  buildings  throughout 
the  past  two  decades  has  indeed  been  amazing  and  is  worth 
some  consideration. 

It  is  a  self-evident  truth  that  the  staff  of  any  institution 
is  of  more  importance  than  the  building,  but  good  buildings 
enhance  the  value  of  even  the  best  staff  making  for  better 
work  and  for  greater  efficiency ;  for  example,  in  factories  it 
has  been  shown  that  the  single  factor  of  good  lighting  has 
brought  about  a  substantial  improvement  in  discipline, 
character  and  moral  behaviour.  And  the  new  schools  con¬ 
structed  as  they  are  on  open-air  lines,  equipped  with  dining 
halls  and  gymnasia,  will  assist  growth  and  development, 
improve  physique  and  maintain  better  health,  in  addition  to 
affording  every  facility  for  teaching  and  education. 

These  results  will  be  reflected  on  the  one  hand  in 
scholastic  achievement  and  educational  attainments  and  on 
the  other  hand  in  taller  and  heavier  children  with  greater 
vital  capacity ;  and  such  results  can  be  shown  with  some 
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degree  of  mathematical  precision.  But  that  is  not  all.  b  or 
there  is  something  which  cannot  be  measured,  which  cannot 
be  shown  in  an  annual  report  or  displayed  in  financial  returns 
or  in  statistical  tables  ;  it  is  the  steady  pervading  influence, 
the  constant  practical  example  of  a  good  hygienic  environment 
on  the  children.  “  Men  must  be  taught  as  if  you  taught  them 
not,”  and  the  effect  of  the  silent  unrecognised  continuous 
lesson  upon  the  children  will  have  an  indelible  influence  for 
good  on  the  future  homes  which  these  boys  and  girls  are  one 
day  destined  to  control.  And  this  must  not  be  overlooked  ; 
for  good  homes  are  the  most  powerful  factor  m  the  welfare  of 
a  nation.  Indeed  those  responsible  for  the  improvement  in 
school  environment  and  the  construction  of  such  schools  have 
builded  better  than  they  knew. 

Following  the  Beport  of  the  Board  of  Education  on 
Children  with  Defective  Hearing  an  Aural  Scheme  was  pre¬ 
pared  and  subsequently  approved,  in  which  school  children, 
pre-school  children  and  patients  at  the  Isolation  Hospital  will 
share;  Mr.  W.  H.  Bradbeer,  M.S.,  d.l.o.,  has  been  appointed 
part-time  Aural  Surgeon,  and  the  Scheme  will  come  into 
operation  at  the  beginning  of  1939.  Provision  is  made  for 
routine  testing  of  hearing  among  school  children  by  the 
gramophone  audiometer,  and  for  a  clinic  for  the  specialist 
treatment  of  ear  disease,  deafness  and  associated  conditions, 
including  the  provision  of  aural  aids  where  necessary. 


In  anticipation  of  the  raising  of  the  school  leaving  age  to 
15  years,  a  scheme  has  also  been  approved  including  a  fourth 
age-group  and  slightly  modifying  the  ages  of  the  existing 
groups  in  the  routine  medical  inspection  of  school  children. 
This  scheme  will  come  into  operation  in  September,  1939. 


Consequent  upon  the  completion  of  the  reorganisation  of 
the  schools  in  the  Borough,  a  memorandum  dealing  with 
retarded  children  and  the  provision  of  opportunity  classes  has 
been  prepared  and  has  received  approval  in  principle,  dhe 
provision  outlined  is  important ;  because  now  that  the  best 
facilities  are  available  for  the  more  intellectual  children,  it  is 
equally  important  that  the  less  fortunately  endowed  should  be 
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given  the  most  favourable  opportunities  for  their  development 
instead  of  being  inevitably  left  behind  placidly  to  take  their 
unobtrusive  place,  “  the  world  forgetting,  by  the  world  forgot.” 

In  conjunction  with  the  Public  Health  Committee,  the 
provision  of  a  Health  Centre  is  under  consideration,  having 
been  approved  in  principle  ;  and  the  School  Medical  Depart¬ 
ment  will  welcome  the  opportunity  of  being  able  to  link  up  on 
the  same  premises  with  the  other  Health  Services  to  the 
material  benefit  of  all  concerned.  The  plans  for  the  new 
Open-Air  School  and  Nursery  School  have  received  provisional 
approval,  and  the  further  progress  of  this  scheme  is  eagerly 
awaited. 

And  ail  these  extensions  and  developments  reflect  great 
credit  on  the  Education  Authority,  the  members  of  which 
may  feel  justly  gratified. 

The  routine  work  of  the  Service  has  been  carried  out 
with  accustomed  smoothness,  almost  perhaps  with  silent 
efficiency  ;  and  the  volume  of  work  in  eveL-y  section  shows  that 
full  use  is  made  of  the  available  facilities.  In  the  Dental 
Department,  the  Grammar  Schools  have  as  in  former  years 
been  inspected  and  treated  every  year,  which  requires 
approximately  the  whole  of  one  term  ;  the  Elementary  Schools 
have  again  been  treated  in  rotation,  although  this  takes  longer 
than  a  year  to  complete,  and  but  for  the  exclusion  of  objectors 
no  other  form  of  restriction  has  yet  been  adopted,  pending 
some  possible  adjustment  which  is  now  under  consideration. 
It  is  hoped  that  an  annual  dental  inspection  and  treatment 
may  be  made  available  for  every  child  in  the  Borough,  rather 
than  that  it  should  be  found  necessary  to  apply  a  form  of 
restriction  to  both  the  Grammar  and  the  Elementary  Schools. 

Although  primarily  conceived  for  inspecting  and  treating 
children,  the  work  of  the  School  Medical  Service  has  increased 
and  extended  with  an  ever-widening  scope  :  for  it  aims  at 
securing  not  merely  physical  prowess,  not  merely  the 
remedying  of  defects,  not  merely  intellectual  ability,  but 
at  a  well-balanced  personality  perfectly  adapted  to  the 
environment  of  the  individual  (always  realising  that  environ¬ 
ment  is  spiritual  as  well  as  material).  And  the  increasing 


facilities  and  greater  privileges  now  available,  bringing  as  they 
do  wider  responsibilities,  encourage  the  School  Medical 
Service  to  re-dedicate  itself  year  by  year  in  the  crusade  for 
attaining  the  ideal.  For  although  there  are  many  problems 
to  be  solved,  and  many  difficulties  to  be  overcome,  we  may 

“  Attempt  the  end,  and  never  stand  to  doubt ; 

Nothing’s  so  bad  but  search  will  find  it  out.” 

In  conclusion,  I  acknowledge  with  gratitude  both  the 
support  which  the  Education  Committee  have  given  me,  and 
the  loyal  co-operation  of  every  member  of  the  Staff ;  for  on 
these  factors  depends  the  successful  march  of  continued 

progress. 

I  have  the  honour  to  be, 

Your  obedient  Servant, 

J.  Y.  A.  SIMPSON. 
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MEDICAL  INSPECTION  AND  TREATMENT 

OF  THE 

ELEMENTARY  SCHOOL  CHILDREN 

1938. 


I.  Staff. 

In  April  Dr.  L.  G.  Anderson,  the  Assistant  Medical 
Officer  resigned  on  being  appointed  Medical  Officer  of  Health 
to  the  Docking  R.D.  and  Assistant  Medical  Officer  of  the 
County  of  Norfolk;  and  Dr.  W.  J.  Hogg  of  Aberdeen  was 
appointed  to  fill  the  vacancy,  taking  np  his  duties  at  the 
beginning  of  July.  During  part  of  the  intervening  period  Dr. 
A.  E.  Druit  acted  as  temporary  Assistant  Medical  Officer. 

In  January  Miss  V.  E.  Powell  was  appointed  a  Health 
Visitor  and  School  Nurse  ;  and  three  Health  Visitors  now 
devote  part  of  their  time  to  school  medical  work. 

Miss  M.  B.  Davies  was  appointed  part-time  Orthoptist 
to  fill  the  vacancy  caused  by  the  resignation  in  December, 
1937,  of  Mrs.  C.  Grugeon ;  and  Miss  Davies  started  work  on 
1st  March. 


II.  Co-ordination. 

The  arrangements  for  the  co-ordination  of  the  work  of 
the  School  Medical  Service  with  that  of  the  Health  Depart¬ 
ment  are  very  complete  and  considerable  advantages  accrue 
from  such  a  satisfactory  state.  The  clinic  facilities  are  available 
for  the  pre-school  child  ;  a  number  of  minor  ailment  cases 
were  treated  at  the  Clinic  and  336  babies  and  young  children 
made  951  attendances. 

The  Ophthalmic,  the  Orthopsedic  and  the  School  Dental 
Services  also  are  available  for  the  pre-school  child. 
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III.  The  School  Medical  Service  in  relation  to 
Public  Elementary  Schools. 

During  the  past  few  years  quite  a  considerable  amount  of 
excellent  improvements  have  been  carried  out  at  the  various 
schools:  and  this,  together  with  the  new  schools  recently 
built,  has  been  the  means  of  raising  the  standard  of  school 
buildings  to  a  more  satisfactory  level. 

The  new  senior  schools  at  Audley  Park  were  completed 
and  opened  at  the  beginning  of  the  Autumn  Term. 

Each  of  the  new  Schools  (which  form  one  block  of 
buildings  on  a  14  acre  site,  about  half  of  which  will  be 
available  for  playing  fields),  contains  the  requisite  study  and 
activity  rooms,  a  library,  an  art  room,  Central  Hall  with 
Projection  room  over  balcony  at  rear,  Gymnasium  with 
changing  room  and  showers ;  for  the  boys  there  are 
Woodwork  and  Metalwork  rooms,  and  for  the  girls  two 
combined  Cookery  and  Laundry  Rooms,  in  addition  to  a 
Housecraft  Elat  consisting  of  Sitting  Room,  Bedroom, 
Kitchenette  with  larder,  and  bathroom  and  lavatory. 

Each  school  has  accommodation  for  480  senior  children. 

y  a  ^  School  it  was  decided  to  change  the 
colour  of  blackboards.  In  a  memorandum  early  in  the  year, 
your  Medical  Officer  pointed  out  that  the  blackboard  shares, 
probably  with  the  cane,  the  honour  of  being  the  most  ancient 
institution  of  the  school-room  ;  but  recently  there  has  been  an 
investigation  which  seems  to  show  that  it  must  not  for  ever 
remain  a  black  board. 

The  National  Institute  of  Industrial  Psychology,  some 
years  ago,  began  a  series  of  studies  into  the  working  conditions 
of  schools  ;  for  the  Institute  had  previously  done  considerable 
work  with  a  view  to  improving  the  health  and  well-being  of 
factory  workers,  and  it  was  thought  that  the  technique  thus 
acquired  would  probably  be  very  helpful  in  the  efforts  to 
improve  conditions  in  other  spheres  of  life.  The  earlier  part 
of  the  work  consisted  of  a  careful  examination  of  the  buildings 


11 


of  schools  and  a  brief  summary  of  this  has  already  been 
published  ;  the  next  stage  was  to  investigate  pieces  of  school 
equipment,  and  the  first  to  be  studied  is  the  blackboard. 

Certain  disadvantages  of  the  blackboard  are  quite  well 
known ;  and  the  complaints  of  teachers  and  the  strain  felt  by 
children  have  prompted  the  investigation  which  has  recently 
been  undertaken.  The  strain  arises  from  repeated  movements 
of  the  head  and  eyes,  especially  from  changes  in 
accommodation  and  convergence ;  because  when  turning  the 
eyes  from  a  distant  to  a  near  object  the  eyes  converge,  the 
shape  of  the  lens  is  altered,  and  a  number  of  minute  but 
essential  changes  occur.  In  addition,  when  turning  from  a 
black  board  to  white  paper  there  is  an  added  strain  in  the 
varying  intensity  of  illumination  ;  for  white  paper  reflects  about 
85  per  cent,  of  the  light  falling  on  its  surface,  while  a 
blackboard  reflects  only  about  10  or  15  per  cent.  The 
experimental  work  was  therefore  carried  out  to  determine 
whether  or  not  a  board  with  a  higher  reflection  value  would 
enable  children  to  copy  more  quickly  and  with  less  strain,  and 
remove  some  of  the  disadvantages  inherent  in  the  usual  board. 

It  is  not  possible,  in  a  summary,  to  discuss  the  full 
physiological  and  psychological  factors  involved ;  but  suffice  it 
to  say  that  after  a  consideration  of  these  points  it  was  decided 
to  experiment  with  a  light  yellow  or  primrose  board  (a  little 
lighter  than  British  Standard  Colour  No.  54),  and  to  use  a 
dark  blue  chalk.  Experiments  were  made  with  adults  in  a 
laboratory,  and  with  1,000  children  under  ordinary  school 
conditions ;  and  the  results  show  that  both  adults  and 
children  copied  more  quickly  from  the  yellow  board  than  from 
the  black  board. 

But  apart  from  the  increase  in  speed,  the  results  seem  to 
indicate  that  by  using  the  yellow  board  there  is  easier  and 
more  ready  accommodation  in  the  eyes,  especially  in  the 
sensitive  retino-neural  mechanism  (i.e.  the  lining  at  the  back 
of  the  eye  upon  which  the  light  rays  fall  and  cause  alterations 
in  the  concentration  of  photo-chemical  substances  with 
resulting  nervous  impulses  to  the  brain).  This  should 
appreciably  reduce  strain  and  fatigue  ;  and  it  was  recommended 
that  light  yellow  boards,  for  use  with  dark  blue  chalk,  should 
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be  installed  in  the  new  Audley  Park  Schools.  And  after  the 
necessary  experience  has  confirmed  the  experimental  results, 
consideration  should  be  given  to  the  adoption  of  these  boards 
in  all  schools. 

The  blackboard  may  thus  become  a  literal  anomaly,  for 
perhaps  it  may  eventually  be  neither  black  nor  a  board ;  but 
anything  to  save  eyestrain  is  more  than  ever  to  be  welcomed. 
Defective  blackboards  can  easily  be  modernised  and  renewed  ; 
defective  eyesight  cannot. 

Meals. — Arrangements  for  warming  up  meals  brought 
to  school  by  the  children  and  the  service  of  meals  are  in  satis¬ 
factory  operation  at  several  schools — Homelands  Central, 
Upton,  Westhill,  St.  Marychurch,  Tor,  Priory  R.C.,  Barton — 
where  a  number  of  children  stay  for  dinner.  The  necessary 
provision  is  made  of  means  for  warming  up  the  food,  and  as  a 
rule  individual  tables  are  laid  ;  and  advantage  is  taken  by  those 
teachers  who  also  remain  to  supervise  the  children  and  ensure 
a  proper  regulation  of  the  whole  meal  so  as  to  make  it  of 
definite  educative  value. 

At  the  new  Senior  Schools  a  canteen  is  provided  with 
dining  halls  for  boys  and  for  girls  ;  and  a  dinner  is  provided 
every  day  for  threepence.  The  menus  are  varied  and  form 
adequate  and  balanced  dinners,  which  are  enjoyed  by  the 
children :  and  the  whole  arrangements  are  in  every  way  most 
satisfactory,  forming  yet  another  valuable  provision. 

In  addition,  in  certain  of  the  Junior  Departments  a  rest 
is  included  after  the  dinner  for  the  younger  children  ;  and  this 
is  of  considerable  importance  in  maintaining  health. 

IV.  Medical  Inspection 

Routine  medical  inspection  and  the  inspection  of  special 
children  brought  forward  by  the  Head  Teachers  are  carried 
out  in  the  school  premises,  and  owing  to  limited  accommoda¬ 
tion  in  certain  schools,  at  the  St.  Marychurch  Town  Hall  and 
at  the  school  clinic.  An  inspection  clinic  is  held  on  three 
mornings  at  the  school  clinic,  and  to  this  the  children  are 
referred  by  the  school  nurse,  teachers,  school  attendance 
officers  and  parents. 
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(a)  Age  Groups. 

Three  groups  of  children  were  inspected  during  the  year, 
viz.  : — entrants,  children  between  eight  and  ten  years  of  age, 
together  with  children  between  twelve  and  thirteen  years  of 
age  and  all  who  had  not  been  examined  after  reaching  the  age 
of  twelve.  A  number  of  other  ages  who  were  presented  for 
various  reasons  were  examined  as  ‘  codes.’ 

The  total  number  of  children  examined  during  the  past 
year  was  1,190  as  compared  with  1,482  in  the  previous  year; 
and  this  reduction  is  accounted  for  by  the  temporary  dislocation 
of  work  consequent  upon  the  changes  in  the  medical  staff. 

(The  statistical  particulars  are  to  be  found  in  Table  I.  at 
the  end  of  the  report). 

(b)  Extent  to  which  the  Board's  Schedule  of  Medical 

Inspection  has  not  been  followed  and  the  reason  for 
such  departure. 

The  Board’s  schedule  of  Medical  Inspection  has  been 
followed. 

(c)  Steps  taken  to  secure  the  early  ascertainment  of  crippling 

defects. 

All  children  who  are  suffering  from  chronic  illness  or  who 
are  away  from  school  for  three  months  are  examined  by  the 
Medical  Officer  at  the  Inspection  Clinic  at  least  once  a  year 
and  many  of  these  children  are  seen  each  month.  A  record  is 
kept  of  their  defects  from  which  a  list  of  all  crippled  children 
not  in  attendance  at  school  was  made. 

The  total  number  of  crippled  children  in  Torquay  is  38. 
Of  these,  11  were  due  to  tuberculosis,  five  to  infantile 
paralysis,  one  to  rickets,  15  to  congenital  deformity  and 
trauma,  and  six  to  cardiac  disease.  It  should  be  understood 
that  only  very  severe  cases  of  cardiac  disease  are  counted  as 
cripples. 

Of  the  38  cases,  27  were  in  attendance  at  the  open-air 
school  or  the  ordinary  elementary  schools,  and  11  were 
considered  to  be  unfit  for  school  at  present, 
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(d)  Statement  showing  the  extent  to  which  disturbance  of 
school  arrangements  was  involved  by  the  inspections. 

Each  child  when  inspected  is  withdrawn  from  school  for 
about  half-an-hour,  and  when  re-inspected  for  not  more  than 
a  few7  minutes. 


V.  Findings  of  Medical  Inspection. 


(a)  Nutrition. 

Of  the  1,190  children  examined  95  (8%)  had  excellent 
nutrition,  967  (81.3%)  were  of  normal  nutrition,  123  (10.3%) 
were  slightly  sub-normal,  and  5  (0.4%)  were  of  bad  nutrition. 

(b)  TJncleanliness. 

Definite  cases  of  uncleanliness  of  the  head  numbered  12 
(1.0%)  and  13  (1.1%)  children  showed  evidence  of  flea  bites. 

(c)  Minor  Ailments  and  Diseases  of  the  Shin. 

There  were  eight  cases  of  skin  disease  found  on  routine 
inspection,  seven  of  which  were  referred  for  treatment,  and  one 
for  observation.  In  addition,  170  special  cases  were  referred 
for  treatment. 

Among  the  special  cases,  806  were  referred  for  treatment 
as  minor  ailments. 

{d)  Visual  Defects  and  External  Eye  Disease. 

Of  the  routine  cases,  36  children  with  defective  vision 
were  referred  for  treatment,  and  two  kept  under  observation  ; 
while  five  special  cases  were  referred  for  treatment. 

Two  cases  of  external  eye  disease  were  found  on  routine 
inspection,  which,  together  with  78  special  cases  were  referred 
for  treatment. 

(e)  Nose  and  Throat  Defects. 

On  routine  inspection  72  children  were  found  to  have 
slight  defect  of  nose  and  throat,  but  these  were  not  sufficiently 
serious  to  require  treatment.  In  addition  there  were  53  cases 
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referred  for  treatment  ;  these  included  29  cases  of  enlarged 
tonsils  only,  two  of  adenoids  only,  15  of  enlarged  tonsils  and 
adenoids  ;  and  seven  of  other  nose  and  throat  defects.  There 
were  also  referred  for  treatment  42  special  cases  of  enlarged 
tonsils  only,  five  of  adenoids  only,  and  60  of  enlarged  tonsils 
and  adenoids  ;  and  189  special  cases  of  acute  tonsillitis,  etc., 
were  referred  for  treatment. 

The  cases  kept  under  observation  included  53  routine  and 
two  special  cases  of  enlarged  tonsils  only,  one  routine  and  one 
special  case  of  adenoids  only,  15  routine  and  one  special 
case  of  enlarged  tonsils  and  adenoids,  and  three  cases  of  other 
nose  and  throat  defects. 

(/)  Ear  Disease  and  Defective  Hearing. 

Two  cases  of  defective  hearing  were  discovered  on  routine 
inspection,  and  were  referred  for  treatment.  In  addition,  five 
cases  of  defective  hearing  were  treated  as  specials  ;  and  44  cases 
of  otitis  media  and  40  cases  of  other  ear  defects  referred  for 
treatment  as  specials. 

{g)  Dental  Defects. 

In  the  course  of  routine  inspection  390  children  (33%) 
were  found  with  from  one  to  four  carious  teeth,  and  116  (10%) 
had  more  than  five  teeth  defective.  Of  these  26  were  referred 
for  immediate  treatment. 

Further  details  of  the  dental  defects  are  found  in  the 
Keport  of  the  Dental  Department  on  Page  39. 

{li)  Orthopedic  and  Postural  Defects. 

Four  cases  of  rickets  were  found,  and  24  children  were 
found,  on  routine  inspection,  with  pigeon  chests,  slight  spinal 
curvature  and  other  postural  defects.  Two  cases  of  rickets 
were  found  in  the  special  cases,  and  11  of  other  postural 
defects. 

{i)  Heart  Disease  and  Bheumatism. 

One  case  of  organic  heart  disease  was  found,  being 
referred  for  treatment  ;  and  18  functional  cases  were  found, 
all  being  kept  under  observation. 
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(j)  Tuberculosis. 

11  cases  of  suspected  phthisis  were  discovered,  and  there 
were  two  cases  of  non-pulmonary  tuberculosis.  In  addition, 
six  cases  of  suspected  phthisis  and  one  case  of  non-pulmonary 
tuberculosis  were  treated  as  specials. 

(k)  Other  Defects  and  Diseases. 

CA9  cases  of  other  defects  were  referred  for  treatment  and 
18  kept  under  observation  :  among  these  were  cases  of  hernia, 
old  injuries,  general  debility,  acidosis,  etc. 


VI.  Following-up. 

Beview  of  the  arrangements  for  the  following-up  of  children 
suffering  from  physical  defects,  including  a  summary 
of  the  work  undertaken  by  the  Nurses. 

Children  who  are  found  to  be  suffering  from  defects 
requiring  treatment  are  notified  to  the  parents  at  the  time  of 
inspection,  and  all  cases,  whether  for  treatment  or  observation 
are  entered  on  special  defect  cards  and  so  automatically  come 
up  for  re-examination  at  the  next  visit  of  the  Medical  Officer. 
In  addition,  defective  children  are  re-examined  by  the  Medical 
Officer  two  months  after  the  original  examination.  If  no 
treatment  has  been  carried  out,  the  second  notice  is  sent  and 
the  Nurse  visits  the  parents  and  impresses  on  them  the 
importance  of  securing  treatment.  This  is  usually  sufficient, 
and  few  cases  escape  the  proper  therapeutic  or  remedial 
measures. 

Frequently,  if  the  parent  is  not  present  at  the  first  exam¬ 
ination,  the  Nurse  visits  the  home  immediately  afterwards  to 
explain  the  treatment,  as  it  is  found  that  a  few  explanatory 
words  will  secure  what  the  forms  (to  many  parents  a  mere 
unconvincing  statement  of  facts)  fail  to  do. 

In  addition,  the  School  Nurse  attends  school  medical 
inspections,  approximately  three  sessions  a  week,  and  minor 
ailment  clinics  six  half  days;  and  she  is  at  present  with  the 
Ophthalmic  Surgeon  at  the  eye  clinic  on  Thursday  afternoons. 
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During  1938  the  School  Nurse  paid  63  visits  to  schools, 
and  examined  6802  children,  finding  193  unclean  ;  and  she 
also  paid  744  visits  to  homes. 

The  Health  Visitors  who  devote  part  of  their  time  to 
school  work,  carry  out  the  minor  ailment  clinic  at  Barton 
every  morning. 


VII.  Medical  Treatment. 

The  treatment  of  minor  ailments  (External  Eye  Disease, 
Skin  Disease,  Otorrhoea,  Septic  Sores,  Cuts  and  Burns),  is 
carried  out  at  the  School  Clinic  at  15  Castle  Boad.  The 
Medical  Department  is  open  for  treatment  on  Tuesday, 
Wednesday,  Thursday  and  Saturday  mornings,  and  on 
Monday  and  Friday  afternoons  ;  an  inspection  clinic  is  held 
on  Tuesday  and  Saturday  mornings. 

A  minor  ailment  clinic  is  held  every  morning  at  Barton 
Clinic,  and  an  inspection  clinic  on  Thursday  morning  ;  the 
Dental  Surgeon  attends  on  Monday  afternoon.  Being  in  the 
neighbourhood  of  the  new  housing  estates  it  is  proving 
invaluable  to  many  children  in  this  area,  as  is  shown  by  the 
volume  of  work  carried  out  at  this  Clinic. 

The  following  are  the  clinic  totals  for  the  year  : — 

No.  of  Cases  No.  of  Attendances 

Medical  Examination  1829  2890 

Dressings,  Treatments,  &c.  3056  11641 

(a)  Malnutrition. 

Cases  of  malnutrition  are  sent  to  the  Open-Air  School, 
where  the  effect  on  the  nutrition  of  the  children  is  consistently 
excellent.  The  proper  diet,  adequate  rest,  the  stimulating 
effect  of  the  air  on  metabolism,  the  full  amount  of  sunshine, 
all  play  a  part  in  bringing  about  the  good  results. 

(. b )  Minor  Ailments  and  Injuries. 

1651  cases  were  treated  for  septic  sores,  cuts,  chilblains 
and  similar  things.  It  is  true  that  many  of  the  defects  are 
comparatively  slight,  but  adequate  treatment  is  none  the  less 
necessary  to  prevent  more  serious  complications  ;  and  this 
goes  far  to  reduce  absence  at  school  by  treating  the  early 
stages  of  the  trouble. 
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(c)  Shin  Disease. 

482  cases  of  skin  disease  were  treated  at  the  clinics. 

Ringworm  cases  numbered  nine,  of  which  seven  were 
cases  affecting  the  body  only.  Two  cases  of  ringworm  of  the 
scalp  were  reported,  and  as  a  rule  these  scalp  cases  are  treated 
by  drugs  as  apart  from  X-rays  ;  but  arrangements  are  made 
with  the  Torbay  Hospital  to  supply  this  latter  treatment  if  it 
is  considered  necessary. 

19  cases  of  scabies  were  treated  at  the  clinic. 

(d)  Visual  defects  and  External  Eye  Disease. 

207  cases  of  defective  vision  were  treated  during  the  year 
at  the  Clinic,  and  151  have  obtained  glasses  out  of  166  for 
whom  glasses  were  prescribed  ;  45  other  defects  were  dealt 
with  at  the  Eye  Clinic. 

187  cases  of  minor  eye  defects  received  Clinic  treatment 
during  the  year,  in  addition  to  those  seen  by  the  Ophthalmic 
Surgeon. 

For  further  details,  reference  may  be  made  to  the  report 
of  the  School  Ophthalmic  Surgeon  on  page  37. 

(e)  Nose  and  Throat  Defects. 

The  Scheme  for  the  operative  treatment  of  enlarged 
tonsils  and  adenoids  has  been  continued. 

During  1938,  68  cases  have  been  operated  on  at  the 
Hospital,  while  three  were  operated  on  privately.  Of  the  68 
treated  under  the  Authority’s  scheme,  27  were  cases  of 
enlarged  or  septic  tonsils  only,  three  were  cases  of  adenoids 
only,  and  38  were  cases  of  enlarged  tonsils  and  adenoids. 
The  three  dealt  with  privately  included  one  case  of  enlarged 
or  septic  tonsils,  and  two  of  enlarged  tonsils  and  adenoids. 

After  operation  all  cases  are  seen  by  the  Medical  Officer, 
and  instructions  given  for  breathing  exercises  and  other 
necessary  points  ;  and  some  other  cases  are  kept  under  con¬ 
tinual  observation  until  the  anaemic  and  debilitated  condition, 
brought  about  by  the  tonsils  and  adenoids  before  removal,  is 
quite  restored  to  normal. 
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(/)  Ear  Disease  and  Hearing. 

The  number  of  ear  defects  treated  was  138,  of  which  46 
were  cases  of  otorrhoea  (discharging  ears). 


(g)  Dental  Defects. 

For  the  treatment  of  these  defects  reference  may  be  made 
to  the  report  of  the  School  Dental  Department  on  page  39. 

(h)  Orthopoedic  Defects. 

During  the  year,  the  Orthopaedic  Scheme  for  the  whole 
County  of  Devon  has  been  in  operation  ;  this  Scheme,  the 
Devonian  Association  for  Cripples’  Aid,  has  a  central  Hospital 
near  Exeter,  another  Hospital  at  Ivybridge  and  a  Convalescent 
Home,  the  Angela  Home,  at  Tipton.  Torquay  is  one  of  the 
areas  in  which  a  special  Clinic  is  held.  Castle  Chambers  are 
used  as  the  local  orthopaedic  centre  each  Wednesday,  and  the 
Surgeon,  Mr.  Norman  Capener,  F.E.C.S.,  visits  the  clinic 
twice  a  month. 

In  1938,  some  56  Torquay  school  children  have  been 
receiving  treatment  under  this  scheme  ;  and  the  following  are 
the  conditions  treated  :  — 


Infantile  paralysis  -  8 

Talipes  -  6 

Genu  Valgum  -  5 

Pes  Planus  •  8 

Pickets  -  4 

Tuberculous  bone  or  joint  disease  -  3 

Other  diseases  or  injuries  of  bones  -  7 

Old  Hemiplegia  -  5 

Hallux  Valgus  -  2 

Kyphosis  and  Scoliosis  -  3 

Congenital  dislocation  of  hip  -  1 

Other  Conditions  -  4 


During  the  year  12  cases  were  treated  in  the  Ortho¬ 
paedic  Hospitals,  and  eight  cases  were  discharged  cured  from 
the  Orthopaedic  Clinic. 
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(i)  Heart  Disease. 

Some  of  the  cases  of  heart  disease  are  treated  at  the 
Open-Air  School,  where  very  encouraging  results  have  been 
obtained. 

(j)  Tuberculosis. 

All  cases  of  definite  or  suspected  tuberculosis  are  referred 
to  the  County  Tuberculosis  Officer  for  his  opinion,  advice  and 
subsequent  observation,  if  required. 

The  Tuberculosis  Officer  supplies  the  names  of  all 
children  found  to  be  living  in  houses  where  there  is  a 
recognised  case  of  phthisis*  and  all  such  children  are  entered 
on  special  cards  for  observation  ;  92  children  in  this  category 
were  examined  from  time  to  time  during  the  year. 
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SUMMARY  OF  WORK  AT  CASTLE  ROAD  SCHOOL  CLINIC 

DURING  1938. 


Disease  or  Defect 

Medical  Exams. 

Dressings,  etc. 

Individ 

ual 

cases 

Visits 

Individ¬ 

ual 

cases 

Visits 

Uncleanliness — Head  . 

10 

23 

6 

12 

Skin — Ringworm  ... 

5 

16 

6 

37 

Scabies 

14 

47 

12 

31 

Impetigo  . 

37 

56 

190 

643 

Others  (non-tuberculous)... 

68 

129 

115 

467 

Defective  Eye  Conditions 

168 

199 

148 

828 

Defective  Hearing . 

4 

7 

2 

2 

Otitis  Media  . 

30 

37 

55 

330 

Enlarged  Tonsils  and  Adenoids  ... 

89 

186 

_ _ 

Tonsillitis,  etc . 

122 

158 

116 

180 

Enlarged  Cervical  Glands 

27 

38 

16 

24 

Heart  Disease  and  Anaemia 

26 

59 

_ _ _ 

Lungs — Bronchitis 

45 

70 

_ _ _ 

Others  (non-tuberculous) 
Tuberculosis— Pulmonary — 

2 

3 

— 

— 

Definite 

4 

7 

_ 

_ 

Suspected 

4 

13 

— 

- - 

Non-Pulmonary  ... 

1 

1 

— 

- - - 

Nervous  System  . 

3 

19 

_ 

_ 

Rickets  . 

2 

3 

Deformities . 

9 

14 

. _ _ 

. 

Minor  Injuries  and  Septic  Sores 

169 

219 

930 

3287 

Infectious  Diseases 

99 

121 

45 

47 

Miscellaneous 

399 

625 

122 

150 

Preparation  for  Refraction 

14 

44 

Total 

1337 

2050 

1777 

6082 

SUMMARY  OF  WORK  AT  BARTON  SCHOOL  CLINIC  DURING  1938. 


Medical  Exams. 

Dressings,  etc. 

Disease  or  Defect. 

Individ¬ 

ual 

cases 

Visits 

Individ¬ 

ual 

cases 

Visits 

Uncleanliness — Head  . 

1 

1 

6 

8 

Skin — Ringworm  . 

5 

10 

6 

48 

Scabies  . 

4 

13 

14 

Impetigo  . 

15 

21 

89 

408 

Others  (non-tuberculous)  ... 

33 

68 

108 

391 

Defective  Eye  Conditions . 

33 

57 

93 

476 

Defective  Hearing 

1 

2 

1 

1 

Otitis  Media 

16 

59 

30 

782 

Enlarged  Tonsils  and  Adenoids  ... 

22 

34 

- 

- 

*  Tonsillitis,  etc. 

64 

95 

76 

97 

Enlarged  Cervical  Glands . 

5 

6 

10 

15 

Heart  Disease  and  Anaemia 

16 

34 

- 

“ 

Lungs— Bronchitis . 

30 

48 

- 

- 

Others  (non-tuberculous) 

- 

- 

- 

“ 

Tuberculosis— Pulmonary — 

Definite 

_ 

_ 

- 

Suspected 

2 

2 

- 

- 

Non-Pulmonary  ... 

- 

- 

- 

- 

Nervous  System  . 

3 

3 

- 

- 

Rickets  ... 

- 

- 

Deformities 

3 

3 

- 

- 

Minor  Injuries  and  Septic  Sores  ... 

54 

73 

721 

3045 

Infectious  Diseases . 

18 

24 

29 

30 

Miscellaneous  . 

167 

287 

96 

223 

Preparation  for  Refraction  ... 

Total  . 

492 

840 

1279 

5559 

VIII.  Infectious  Disease. 


With  a  view  to  the  earliest  possible  recognition  of 
infectious  diseases  the  teachers  are  asked  to  report  to  the 
Medical  Officer  when  any  suspicious  case  is  found.  The 
teachers  are  now  well  acquainted  with  the  initial  symptoms 
and  prodroma  of  the  commoner  illnesses  of  childhood,  and 
consequently  are  very  prompt  in  sending  word  to  the  Health 
Department.  All  cases  of  sore  throat  are  sent  to  the  Clinic 
and  many  suspicious  throats  are  swabbed ;  and  189  such  cases 
were  seen  at  the  Clinic. 

Sporadic  cases  of  diphtheria  occurred  throughout  the 
year;  17  cases  were  notified  and  there  was  one  death. 

Scarlet  fever  showed  an  irregular  incidence  of  the 
disease  ;  fortunately  the  type  remained  mild  clinically,  and 
there  was  no  death.  In  all  there  were  59  notifications  among 
school  children. 

Vaccination.  A  careful  record  was  made  of  all  children 
showing  evidence  of  successful  vaccination ;  of  the  1190 
children  examined  455  (38%)  had  satisfactory  marks. 

IX.  Open-Air  Education. 

A  review  of  the  arrangements  for  open-air  education  (other 
than  in  certified  open-air  schools) ,  e.g .,  by  means  of  (a) 
playground  classes ,  (b)  open-air  classrooins  in  public 
elementary  schools ,  (c)  school-journeys  and  camps. 

Reference  is  made  under  Section  XIII.  to  the  work  of  the 
certified  day  open-air  school,  as  requested  in  the  new  arrange¬ 
ments  for  the  Annual  Reports  suggested  by  the  Board. 

In  certain  ordinary  elementary  schools  playground  classes 
are  held  when  conditions  are  favourable ;  and  in  the  new 
schools,  like  Westhill  and  Barton,  the  construction  on  the 
“  Derbyshire  Plan  ”  allows  two  opposing  sides  of  each  class¬ 
room  to  be  thrown  right  open,  or  opened  as  is  required  under 
varying  weather  conditions. 
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X.  Physical  Training. 

By  an  arrangement  with  the  Devon  County  Council,  the 
services  of  organisers  for  physical  training  are  available  for 
Torquay,  Capt.  A.  P.  Young  being  responsible  for  the  boys 
and  Miss  K.  Hacker  for  the  girls. 

The  report  of  Capt.  A.  P.  Young  and  Mr.  A.  J.  Mackay 
is  as  follows  : — 

“All  schools  have  been  visited  several  times  and  we  are 
convinced  that  the  work  shows  marked  improvement. 

“  The  scheme  of  reorganisation,  the  generous  supply  of 
equipment,  the  support  of  the  Education  Committee,  and 
the  willing  co-operation  of  the  teachers  have  considerably 
aided  us  in  our  work. 

“  There  has  been  a  noticeable  improvement  in  the  shoe 
problem.  As  the  Committee  have  not  yet  dealt  with  this 
problem  it  has  been  left  to  the  initiative  of  the  Head  Teachers 
and  their  assistants.  The  results  in  the  Junior  Schools  have 
exceeded  all  expectations  and  the  enthusiasm  of  the  teachers 
has  resulted  in  nearly  every  child  bringing  a  pair  of  shoes  and 
keeping  them  in  school.  The  improvement  in  the  standard 
of  work  is  most  noticeable  because  of  this. 

“  This  satisfactory  state  of  affairs  does  not  hold  good  in 
the  Senior  Schools.  At  one  school,  out  of  approximately  90 
boys  seen  at  work  only  seven  wore  gymnastic  shoes.  It  will 
be  understood  that  the  use  of  apparatus  in  halls  and  gymnasia 
makes  it  imperative  that  ordinary  shoes  are  removed  before 
work  begins.  This  means  that  boys  are  encouraged  to  work 
in  stockings,  and  thus  the  take-off  in  vaults  and  agilities  is 
often  insecure  and  likely  to  lead  to  accidents.  It  is  not  a  good 
point  in  gymnastic  training  to  see  boys  attempt  a  vault 
requiring  a  run-up  and  hard  take-off  when  they  approach  the 
apparatus  slipping  and  sliding  in  all  directions. 

Junior  Schools. 

“  We  are  impressed  by  the  strides  made  in  the  teaching 
of  physical  training  in  these  schools.  There  are  weaknesses 
however — not  serious — which  will  tend  to  disappear  as  time 
permits  teachers  to  assimilate  teaching  material  given  at  the 
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Paignton  Teachers’  Class.  The  most  evident  is  a  tendency  to 
overteach  Part  I  of  the  Table  and  sacrifice  Part  II.  This  is 
particularly  noticeable  with  teachers  who  are  more  certain  of 
their  free-standing  work  and  who  have  not  yet  acquired 
confidence  in  the  organisation  of  Group  Work  which  the  new 
Syllabus  demands. 

At  Torre,  Babbacombe  and  Ellacombe,  working 
conditions  are  not  ideal,  but,  despite  this  handicap,  the  work 
reaches  a  high  standard.  Unfortunately  these  schools  are,  to 
some  extent,  dependent  upon  fine  weather  for  their  physical 
training,  though  the  position  is  in  some  cases  now  eased  by 
reorganisation,  and  most  schools  have  indoor  space  which 
permits  of  a  modified  Table  being  performed. 

u  At  Barton  and  Westhill,  the  work  is  also  very  good. 
The  Headmaster  of  the  former,  by  arranging  his  time-table  so 
that  the  hall  can  be  used  in  wet  weather,  has  considerably 
strengthened  the  subject  throughout  the  school  and  made 
himself  independent  of  bad  weather.  The  latter,  formerly 
cramped  by  lack  of  playground  space,  is  now  in  a  position  to 
use  the  space  adjoining  the  Senior  School  Gymnasium.  Here, 
the  1938  Syllabus  with  its  emphasis  on  freedom  of  movement 
and  minor  games,  can  be  followed  to  an  extent  impossible  in 
the  previous  yard. 

“  A  special  word  of  praise  is  due  to  those  teachers  who, 
despite  the  handicap  of  age,  have  by  their  enthusiasm  and 
personality  given  their  lessons  in  the  true  spirit  of  physical 
training. 

Modern  Schools. 

“  The  position  is  not  as  satisfactory  as  it  might  be. 
There  is  a  tendency  to  underestimate  the  abilities  of  the  boys, 
and  many  secure  more  exercise  in  the  playground  than  in  a 
physical  training  lesson. 

“  Definite  special  qualifications  are  necessary  for  a 
gymnastic  teacher. 

“  It  is  the  body  which  he  is  to  work  with  and  develop. 
Therefore  he  must,  to  as  great  extent  as  possible,  know  the 
body,  its  structure,  its  functions,  and  the  laws  for  its 
development.  He  must  therefore  have  some  insight  into 
anatomy  and  physiology,  and  be  able  to  apply  this  knowledge 
to  his  teaching. 
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“  He  must  also  have  a  thorough  knowledge  of  the  stock 
of  exercises,  so  that  he  has  a  broad  view  of  the  whole  and  also 
knows  the  various  exercises  with  regard  to  their  form,  their 
effect  and  their  application  to  various  ages  and  standards  of 
pupils.  He  must  have  tried  these  exercises  and  obtained  the 
greatest  possible  skill  in  their  performance. 

“  Thus,  it  is  with  regret,  that  we  mention  the  fact,  that 
the  Senior  School  teachers  did  not  see  fit  to  attend  the 
Paignton  Teachers’  Class  which  was  run  for  their  benefit. 
The  result  is  that  the  work  is  below  standard  and  demon¬ 
stration  lessons  have  had  to  be  given  to  bring  people  into  line 
with  modern  conceptions  of  physical  training. 

“  At  Audley  Park  Senior  School  the  work  is  in  the  hands 
of  a  specialist,  and  excellent  proof  of  the  foresight  of  this  step 
is  already  evident.  All  the  boys  in  this  school  have  found 
their  own  equipment  and  are  encouraged  to  keep  it  in  school 
in  the  storage  provided.  The  asphalt  playground  has  been 
marked  for  organised  games. 

“  The  posture  of  some  of  the  senior  boys  is  poor,  as  is 
sometimes  common  where  boys  outgrow  their  strength,  but 
this  should  improve  with  guidance  from  the  teacher  who  is 
fully  qualified  to  take  remedial  gymnastic  work  should  it  be 
thought  necessary. 

“  The  showers  are  used  by  all  boys.” 

A.  P.  Young. 

A.  J.  Mackay. 

Organisers  of  Physical  Training. 


Miss  K.  Hacker  reports  as  follows  : — 

“  There  have  been  many  changes  of  staff  in  the  schools, 
and  this,  coupled  with  the  recent  reorganisation,  has  meant 
that  there  have  been  few  marked  advances  or  forward  strides 
in  the  physical  education  of  the  Borough  Schools. 

Senior  and  Central  Schools 

“  The  position  at  the  new  school  at  Audley  Park 
seems  easily  the  best  so  far.  The  well-equipped  modern 
gymmisium  is  fully  used — every  class  has  a  40  mins,  lesson 
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every  day  but  one  in  a  six-day  time-table.  The  three  semi- 
specialist  teachers  here  are  all  doing  good  work,  and  show  very 
decidedly  the  benefit  resulting  from  their  special  three  months’ 
courses  at  Southlands  and  Homerton  Training  Colleges. 

“  All  girls  bring  suitable  shoes  of  some  sort  for  the 
gymnastic  lesson,  and  while  all  are  not  yet  equipped  with 
special  uniform  garments  for  physical  training,  yet  a  definite 
change  of  clothing  is  made  by  everyone,  and  it  will  not  be  long 
I  think  before  all  the  girls  here  have  a  special  outfit  for 
this  purpose. 

“  Considering  how  short  a  time  the  school  has  been  in 
existence,  and  from  what  different  previous  environments  the 
various  children  have  come — great  progress  has  already  been 
made  and  the  conditions  here  are  very  encouraging. 

“  At  Westhill  Senior  School  they  have  not  had  such  good 
opportunities,  and  the  physical  education  here  gives  the 
impression  of  being  distinctly  below  the  level  that  might  be 
expected.  With  the  small  amount  of  time  allotted  for  it  in 
the  time-table,  and  taking  into  consideration  the  fact  that 
there  is  only  one  teacher  who  can  take  girls’  physical  training 
here,  it  cannot  be  expected  that  the  standard  of  work  should 
be  very  good. 

“  The  girls  make  no  change  in  clothing  for  the  physical 
training  lesson  beyond  changing  or  removing  their  shoes,  and 
removing  their  tunics  or  skirts  (and  not  this  much  in  some 
cases),  and  the  shower  baths  are  apparently  not  used  at  all 
at  present. 

“  At  Homelands  Central  School  again  the  position  is 
still  far  from  satisfactory — the  chief  difficulty  being  lack  of 
proper  accommodation.  I  understand  that  the  small  hall 
which  has  been  used  up  till  now  as  a  dining  room  and  for 
needlework,  etc.,  and  is  fitted  with  some  old  gymnastic 
apparatus,  is  to  be  renovated  and  put  in  order  as  a  physical 
training  room.  If  this  is  to  be  done  I  would  urge  that  special 
attention  should  be  paid  to  the  floor,  which  is  rough  and 
exceedingly  dirty.  A  good  floor  is  essential  for  gymnastics 
and  this  floor  is  at  present  quite  unfit  for  the  purpose.  It 
seems  hard  that  a  school  of  this  sort  should  still  have  no 
proper  gymnasium  or  shower  baths — or  even  a  hall  that  is 


really  suitable  for  physical  training.  The  Assembly  Hall  is 
very  suitable  as  such,  and  it  is  delightful  to  be  able  to  open  it 
all  up  and  to  have  so  much  air  and  light,  etc.,  for  the  lesson. 
The  floor,  however,  is  a  great  drawback,  being  so  slippery  that 
it  is  difficult  to  keep  the  apparatus  steady  on  it,  and  the 
children  hold  back  and  hesitate  all  the  time  for  fear  of  slipping. 

All  Age  Schools 

“  The  Roman  Catholic  Schools  are  carrying  on  as  best 
they  can  under  difficult  conditions. 

“  At  Priory  School  much  progress  in  physical  training  is 
hardly  to  be  expected,  considering  the  ages  of  the  Staff. 
However,  they  are  extremely  painstaking  and  take  great 
trouble  to  get  the  children  changed  into  suitable  clothing  for 
the  physical  training  lessons.  The  new  mistress-in-charge 
seems  progressive  and  only  too  anxious  to  get  all  the  help  we 
can  give  her  school. 

“  At  Abbey  Road  the  improved  surface  of  the  playground 
has  made  things  easier,  and  effort  is  being  made  to  get  the 
children  to  provide  shoes  at  least  for  physical  training.  It  is 
pleasing  to  note  the  way  in  which  the  games  lessons  here  are 
entered  into  with  spirit,  in  spite  of  the  cramped  conditions 
and  complete  lack  of  playing  field.  The  boys  are  encouraged 
to  play  net  ball,  which  they  do  with  enjoyment,  and  at  which 
they  are  on  the  whole  better  than  the  girls. 

Junior  Schools 

“As  I  mentioned  at  the  beginning,  there  have  been  a 
good  many  changes  in  the  staff  of  these  schools,  which  means 
that  the  work  has  not  developed  a  great  deal.  At  the  same 
time,  owing  to  the  recent  reorganisation,  some  Junior  Schools 
have  reaped  advantages  in  the  shape  of  increased  space  and 
accommodation  resulting  in  additional  allowance  in  the 
time-table  for  physical  education.  Barton  Junior,  for  instance, 
is  now  able  to  give  a  daily  lesson  for  all  classes,  which  could 
not  be  managed  before. 

“At  Westhill  Junior  really  good  work  is  being  done,  in 
spite  of  great  disadvantages.  As  there  is  only  one  small  hall 
and  very  little  playground  accommodation  for  the  large 
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numbers  at  this  school,  it  would  be  of  great  advantage  if  the 
Committee  would  give  permission  for  Westhill  Junior  School 
to  use  the  Senior  School’s  gymnasium  (by  arrangement)  when 
it  was  not  wanted  by  the  Senior  School  classes. 

“  At  Torwood  Juniors  good  work  is  being  done  in  spite 
of  the  cramped  and  awkward  conditions  there.  Physical 
training  has  been  assisted  by  the  improvement  to  the 

inadequate  little  yard  which  is  much  better  to  work  in  since  it 
has  been  patched. 

“  Some  re-adjustments  have  been  made  by  the  new  Head 
Mistress  at  Cockington  Junior,  and  the  work  of  the  two  top 
classes  shows  promise. 

“  I  have  recommended  the  use  of  the  book  “  Organised 
Play  in  the  Infant  and  Nursery  School  ”  by  Holmes  and 
Davies,  for  teachers  in  charge  of  nursery  classes,  as  there  is 
no  official  syllabus  for  this  age  of  children,  and  I  have  found 
that  the  work  tends  to  be  a  little  aimless  and  disjointed  if 
there  is  no  definite  scheme  on  which  to  base  it. 

I  myself  was  away  at  the  beginning  of  the  year,  on  sick 
leave,  but  now  that  the  organising  staff  is  up  to  full  strength 
once  more  and  matters  in  the  schools  are  getting  more  settled 
again  this  year  we  hope  for  more  progress  and  advancement 
in  the  physical  education  of  the  Borough  Schools.” 

Kathleen  Hacker. 

C.  L.  Elliot. 

Organisers  of  Physical  Training. 


Mr.  F.  S.  Bookes,  Hon.  Secretary  of  the  Schools’  Athletic 
Association  has  kindly  supplied  these  details  : 

“It  has  been  a  year  of  steady  work  with  few  events  of 
outstanding  importance.  Our  playing  field  at  Windmill  Hill 
has  been  used  regularly  when  weather  conditions  permitted. 

“  ^e  Torquay  Schools’  Annual  Athletic  Sports  were  held 
at  the  Recreation  Ground  on  8th  July.  The  Association 
decided  to  allocate  the  proceeds  to  the  Children’s  Care  Com¬ 
mittee  which  was  badly  in  need  of  funds.  In  spite  of 
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unfavourable  weather  conditions,  an  enthusiastic  crowd 
witnessed  some  excellent  contests  and  the  event  proved  a 
success  financially  as  well  as  from  an  athletic  standpoint. 

“  The  Torquay  Schools’  Cricket  League  enjoyed  a 
successful  season.  Five  senior  schools  in  the  town  competed 
and  altogether  90  boys  participated  during  the  season.  Mr. 
Bird  (Cricket  Secretary)  again  organised  matches  for  the  Staff 
and  these  proved  very  popular. 

“  The  association  football  pitch  at  Windmill  Hill  has  been 
made  full  use  of  by  the  senior  schools  in  the  Torbay  District 
Football  League,  while  the  junior  boys  have  used  the  smaller 
pitch.  The  League  fixtures  are  not  completed  yet.  The 
League’s  representative  team,  competing  in  the  English 
Schools  Shield  Competition,  has  enjoyed  more  success  than  in 
any  season  previously.  The  local  boys  drew  a  bye  in  the  first 
round,  defeated  Chard  in  the  second  round,  East  Cornwall  in 
the  third  round,  and  were  beaten  by  Plymouth  after  a  hard 
struggle  in  the  area  final.  Four  boys  from  the  Torbay  League 
have  represented  Devon  in  inter-county  matches  this  season. 

“  Hockey  and  Netball  games  have  been  played  by  the 
girls  and  the  latter  game  is  now  becoming  popular  amongst 
the  boys.” 


Mr.  W.  J.  Slee,  Hon,  Secretary  of  the  Torquay  Schools’ 
Swimming  and  Rowing  Association,  kindly  reports  fully  as 
follows  : — 

“  The  usual  routine  has  been  continued,  some  new  features 
having  been  introduced  :  while  the  opening  of  Audley  Park 
schools  has  meant  some  re-organisation  and  adjustment  in 
details.  During  the  winter  and  early  Spring  of  1937-8,  we 
had  a  very  satisfactory  attendance  on  Tuesday  evenings  at  the 
Baths,  and  the  keeping  of  a  register  was  a  useful  incentive  to 
regularity.  Two  boys  and  two  girls  made  full  attendances, 
and  24  other  children  were  very  regular.  The  average  number 
each  evening  was  59  ;  and  a  large  number  of  Certificates  were 
gained. 
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“  The  time-table  for  swimming  tuition  re-commenced  in 
May  when  all  the  schools  participated  in  receiving  instruction 
for  nominally  10  children,  once  a  fortnight,  after  school  hours, 
on  Mondays,  Tuesdays,  and  Thursdays.  Life-saving  classes 
were  also  held  on  Mondays  and  Thursdays  and  these  have 
yielded  more  successes  than  we  have  ever  had  before. 

“  A  scheme  was  launched  by  Miss  Dunn  this  year,  by  the 
starting  of  a  Junior  Schools’  Swimming  League,  whereby 
inter-school  teams  held  swimming  matches  on  Thursday  even¬ 
ings.  Although  the  fixtures  could  not  be  quite  completed  this 
time,  the  points  gained  at  the  close  of  the  Season  were 
Cockington  12,  Westhill  8,  Ellacombe  6,  Barton  5,  Ilsham  2, 
Torwood  1. 

“  The  Junior  Gala  arranged  for  July  was  made  a  more 
public  function  than  hitherto,  by  adding  to  the  junior 
programme  the  annual  senior  contests  for  the  Darke  Bennett 
Trophies  for  Life-Saving,  and  Diving  Teams.  So  close  was 
the  Competition  in  the  Girls’  Teams  that  four  schools  tied 
with  62  points  each.  This  was  later  re-contested  and  West- 
hill  was  given  first  place.  The  results  were  as  follows — The 
Byrne  Cup  to  Westhill  Boys  with  12  points,  Torwood  10,  and 
St.  Marychurch  6,  the  Warneford  Cup  shared  by  Ellacombe 
and  Barton  Girls  with  10  points  each,  Westhill  and  Cockington 
8  points  each.  In  the  Senior  Events,  the  Life-Saving 
Trophies  went  to  Westhill  Girls  and  Homelands  Boys,  and 
the  Diving  Trophies  to  Westhill  Girls  and  Westhill  Boys. 
We  wish  here  to  thank  particularly  the  Mayoress,  Miss  Pugh, 
who  attended  this  Gala  and  presented  the  Cups  at  its  close, 
and  Mr.  F.  C.  J.  Pearce,  the  Baths  Attendant,  for  so  kindly 
extending  our  time  until  these  competitions  were  completed. 

“  The  d’Espiney  Shields  are  again  awarded  to  Ilsham 
senior  and  junior  schools  for  the  highest  average  number  of 
points  obtained  by  qualifying  for  swimming  certificates. 
These  are  issued  by  the  Association  for  width,  length,  three 
lengths,  and  seven  lengths  of  the  baths,  also  for  a  back  stroke, 
and  a  diving  certificate  for  each  of  the  diving  boards.  It  has 
been  urged  that  the  rules  for  this  competition  must  be 
revised  so  that  there  can  be  a  more  equal  contest  between  the 
large  senior  schools,  the  large  junior  schools,  and  the  small 
junior  schools.  This  will  be  a  more  satisfactory  basis  on 
which  to  estimate  the  keenness  of  the  various  schools. 
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“  The  tenth  annual  swimming  gala  in  October  provided  a 
larger  number  of  competitors  than  ever  before  (over  250). 
Westhill  Girls  team  won  the  Sermon  Shield  by  a  very  narrow 
margin,  this  was  a  most  thrilling  and  close  race  ;  while  Audley 
Park  Boys  easily  carried  off  the  Leander  Shield  this  year. 
The  life-saving  display  at  this  gala  was  sufficient  testimony  to 
the  good  work  that  has  been  done  in  that  branch  of  swimming 
during  the  past  year.  Both  instructors,  Miss  Smith  for  the 
girls  and  Miss  Dunn  for  the  boys,  report  good  results  and 
many  successes,  but  regret  that  the  attendance  at  the  classes 
has  again  been  far  too  irregular.  Life-saving  is  the  most  im¬ 
portant  branch  of  swimming,  and  a  suggestion  is  made  that 
all  children  who  have  got  the  three  lengths  certificate,  should 
automatically  join  the  life-saving  class,  and  further,  that  all 
w7ho  gain  the  life-saving  certificate  should  be  presented  with  a 
season  ticket  for  one  year.  We  hope  that  this  may  become 
possible  next  season. 

“  Another,  and  a  most  important  step,  has  this  year  been 
made  in  the  direction  of  progress.  A  scheme  was  formulated, 
whereby  certain  classes  from  the  senior  schools  would  be  able 
to  take  swimming  as  a  school  lesson  on  Monday  afternoons  at 
the  baths,  during  the  winter  and  spring  terms.  This  scheme 
we  are  pleased  to  say  has  now  received  the  sanction  of  the 
Town  Council,  so  that  it  should  be  working  early  in  the 
New  Year. 

Rowing 

“  We  were  rather  later  than  usual  in  getting  a  start  with 
the  rowing  practices  this  year  ;  however  a  good  number  of 
boys  came  along  for  the  preliminary  heats.  These  resulted  in 
Upton  having  two  crews  and  Homelands  one  in  the  finals. 
At  the  Torbay  Regatta,  Upton  and  Homelands  secured  the 
Shields  for  the  first  and  second  places  respectively.  The 
entries  for  the  Babbacombe  Regatta  were  very  good  indeed, 
eight  crews  from  Barton,  Upton,  Homelands  and  Westhill 
competing  in  the  heats  ;  and  the  final  results  w7ere  Upton 
first,  Homelands  second,  and  Barton  third. 

“  On  Tuesday  the  18th  October,  1938,  the  Committee  of 
this  Association  passed  the  following  resolution  relating  to 
these  contests — “  That  after  the  period  of  training,  heats  be  so 
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arranged  that  the  best  crews — three  in  number — each  one 
from  a  different  school  be  selected  to  row  in  the  final  races  at 
the  Regatta  ”  This  resolution  was  framed  in  order  that 
interest  in  the  Final  Races  might  be  extended  to  as  wide  a 
circle  as  possible. 

“  Again  we  thank  all  the  officers  and  members  of  the 
Rowing  Club,  who  have  so  enthusiastically  helped  us  to  foster 
this  healthy  and  useful  form  of  exercise.” 

XI.  Provision  of  Meals. 

Meals  are  supplied,  as  has  been  described,  at  the  Open- 
Air  School  (at  a  very  nominal  cost  according  to  the  circum¬ 
stances  of  each  case). 

The  scheme  for  the  provision  of  milk  for  school  children 
under  the  National  Milk  Publicity  Council  has  continued  and 
about  2010  take  advantage  of  the  arrangements.  Provision 
has  been  made  for  290  children  certified  by  your  Medical 
Officer  under  Section  84  of  the  Education  Act,  1921,  to  receive 
the  milk  free.  Special  attention  is  paid  at  all  school 
inspections  and  at  re-examinations  to  cases  which  may  be 
thought  to  require  free  milk ;  and  any  children  whom  the 
Head  Teachers  report  in  between  these  re-inspections  are 
dealt  with  at  once,  so  that  there  is  no  delay  in  providing  the 
free  milk  if  it  is  needed. 

All  milk  supplied  is  pasteurised  and  is  approved  by  your 
Medical  Officer  of  Health  who  arranges  for  frequent  anaylsis 
to  be  made. 


XII.  Co-operation  of  Parents. 

Parents  are  especially  requested  to  be  present  at  the 
examination  of  their  children,  and  in  the  past  year  662  ( 56 % 
of  the  scholars  examined)  were  accompanied  by  parent  or 
guardian.  Nearly  every  case  coming  to  the  clinic  is  attended 
by  a  parent ;  and  where  a  parent  is  unable  to  come,  it  is  by 
no  means  infrequent  to  find  a  neighbour  coming  so  as  to  take 
back  to  the  parent  all  the  necessary  information.  This  is  very 
gratifying. 
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Co-operation  of  Teachers ,  School  Attendance  Officers  and 

Voluntary  Bodies. 

The  co-operation  of  all  three  sections  is  greatly  appreciated 
by  the  Medical  Department  :  the  help  of  the  teachers  is  a  great 
assistance  to  the  successful  work  of  the  School  Medical 
Service,  and  the  extra  time  and  labour  involved  by  the  inspec¬ 
tion  and  treatment  of  the  children  are  most  willingly 
undertaken. 

Many  cases  of  prolonged  absence  due  to  illness  are 
reported  by  school  attendance  officers  to  the  medical  depart¬ 
ment  and  this  is  frequently  the  means  of  ensuring  early  and 
adequate  treatment.  The  N.S.P.C.C.  gives  most  valuable 
help  through  the  local  inspector  (Mr.  E.  A.  Vince),  who  calls 
at  the  clinic  every  week,  and  is  always  ready  to  investigate 
and  supervise  any  cases  of  neglect  or  ill-treatment. 

The  King  Edward  Cot  League  (by  its  voluntary  collections 
among  the  children),  to  which  reference  has  been  made  in 
previous  reports,  continues  to  be  of  great  assistance.  The 
grant  of  £15  to  the  Rosehill  Children’s  Hospital  has  been 
continued,  and  has  enabled  several  cases  to  have  prolonged 
and  adequate  treatment.  Furthermore,  there  was  a  grant  of 
£20  for  sending  cases  to  Convalescent  Homes  :  four  children 
during  1938  derived  tremendous  benefit  from  this  generous 
provision  which  has  proved  of  inestimable  value.  All  this 
considerable  help  is  acknowledged  with  much  gratitude. 

XIII.  Blind,  Deaf,  Defective  and  Epileptic  Children. 

(a)  Beview  of  the  methods  adopted  for  ascertaining  and 
dealing  with  children  who  are  defective  within  the 
meaning  of  Part  V.  of  the  Education  Act,  1921,  and 
the  adequacy  of  such  methods. 

The  Head  Teachers,  School  Attendance  Officers,  School 
Nurse,  parents  and  voluntary  bodies  bring  to  the  notice  of  the 
Medical  Officer  any  case  thought  to  be  specially  defective 
under  this  heading,  while  the  Health  Visitors  bring  informa¬ 
tion  of  children  under  school  age,  so  that  they  can  be  dealt 
with  at  the  earliest  opportunity. 


35 


(5)  Statement  of  the  arrang ements  made  for  the  supervision 
of  mentally  defective  children  not  in  Special  Schools. 

Every  effort  is  made  to  try  and  get  each  mentally  defective 
child  to  a  special  school ;  unfortunately  the  residential  schools 
are  full,  and  several  of  our  cases  have  been  awaiting  vacancies 
for  a  considerable  time.  All  mentally  defective  children  not 
in  special  schools  are  kept  under  observation  by  the  Medical 
Officer  who  sees  them  regularly  ;  and  the  homes  are  visited  by 
the  School  Nurse  at  frequent  intervals.  Some  of  these 
children  attend  the  Occupation  Centre,  while  others  are 
retained  in  the  ordinary  schools.  After  they  pass  out  of  the 
school  medical  survey,  the  Devon  Voluntary  Association  for 
Mental  Welfare  supervises  the  cases. 

The  Occupation  Centre  under  the  very  able  supervision  of 
Mrs.  W.  Ball  has  continued  its  excellent  work ;  the 
arrangements  are  the  same  and  the  mid-day  dinner  sent  from 
the  Open-Air  School  is  a  helpful  and  satisfactory  feature. 
Approximately  16  children  are  on  the  roll,  and  include  12  low- 
grade  mentally  defective  cases  under  the  Torquay  Education 
Authority — children  either  awaiting  a  vacancy  in  a  residential 
school  or  being  unsuitable  for  retention  in  the  ordinary 
school. 

Considering  the  nature  of  their  defect,  the  progress  of 
some  of  these  children  has  been  remarkable  ;  and  great  credit 
is  due  to  the  untiring  patience  and  skill  of  Mrs.  Ball  who  has 
the  most  fortunate  way  of  obtaining  the  best  response  in  each 
individual  child. 

It  should  be  emphasised  that  this  Centre  is  administered 
by  the  County  Council,  and  is  not  under  the  jurisdiction  of 
the  Torquay  Education  Authority  ;  but  the  details  are  given 
rather  fully  as  a  number  of  our  cases  attend  there. 


During  the  year  one  imbecile  child  was  notified  to  the 
Mental  Deficiency  Committee  of  the  Devon  County  Council ; 
and  two  other  cases  of  mental  defect  were  notified  on  reaching 
the  age  of  16  years. 
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(c)  General  review  of  the  work  of  the  Authority's  Special 
Schools  during  the  year,  including  a  statement  of  the 
arrangements  made  for  after-care,  and  a  summary  of 
the  records  of  the  after-careers  of  the  children. 

The  year  at  the  Open-Air  School  has  been  one  of  steady 
and  most  satisfactory  work;  and  the  striking  results  which 
were  obtained  are  in  a  great  measure  due  to  the  untiring  zeal 
and  enthusiasm  of  the  whole  staff,  who  do  everything  possible 
for  the  benefit  of  the  individual  child. 

The  children  in  attendance  are  suffering  from  the  follow¬ 
ing  diseases  or  conditions  : — 

i.  General  debility,  anaemia,  insufficient  or  incorrect 

feeding,  etc. 

ii.  “  Pretuberculous  ”  :  contacts  of  phthisical  cases. 

iii.  Surgical  tuberculosis  (quiescent). 

iv.  Crippling  conditions  (non-tuberculous)  ;  old  infantile 

paralysis. 

v.  Heart  disease,  chorea. 

vi.  External  eye  disease. 

After  the  children  are  returned  to  their  ordinary  schools, 
they  are  kept  under  special  observation  by  the  Medical  Officer 
to  ensure  that  their  improved  condition  does  not  relapse. 

There  are  no  special  schools  in  Torqury  for  the  blind, 
deaf,  mentally  defective  and  epileptic  children. 

XIV.  Full-time  Courses  of  Higher  Education  for 
Blind,  Deaf,  Defective  and  Epileptic  Students. 

There  is  no  provision  for  this  in  Torquay. 

XV.  Nursery  Schools. 

There  are  no  nursery  schools  at  present  in  this  area. 

XVI.  Secondary  Schools. 

The  work  of  the  School  Medical  Service  in  the  Torquay 
Grammar  Schools  is  detailed  in  a  separate  Report. 


XVII.  Parents’  Payments. 

In  the  Authority’s  scheme  for  the  operative  treatment  of 
Nose  and  Throat  Defects,  the  Authority  pays  the  Hospital  an 
agreed  charge  pec  case  and  recovers  part  of  the  cost  from 
parents  (except  those  in  necessitous  circumstances)  who  are 
not  in  the  Hospital  Contributory  Scheme ;  the  Hospital 
refunds  part  of  the  charge  in  the  case  of  members  of  the 
Contributory  Scheme. 

In  the  Orthopaedic  Scheme  and  at  the  Open-Air  School, 
the  Authority’s  Committee  fixes  the  charge  for  each  case  after 
considering  the  usual  statement  of  economic  conditions  from 
the  parent.  In  the  Dental  Scheme,  a  scale  of  charges  has 
been  adopted,  but  is  not  enforced.  And  no  charge  is  made 
for  minor  ailment  treatments,  although  a  box  for  voluntary 
contributions  is  placed  in  the  waiting  room  ;  during  1938  the 
amount  collected  was  T3  3s.  Id.  In  certain  cases  where 
parents  are  unable  to  provide  the  necessary  treatment, 
assistance  was  given  by  the  provision  of  Cod-liver  Oil  Emulsion 
or  Malt,  etc.  85  cases  received  this  free  of  cost,  while  134 
paid  part  or  whole  cost,  in  all  T10  10s.  lOd. 


REPORT  OF  THE  OPHTHALMIC  SURGEON. 


The  School  Medical  Officer , 

Torquay. 

Sir, 

I  have  the  honour  to  submit  the  Report  for  1938  on  the 
work  of  this  department,  which  has  been  carried  out  with  good 
results  during  the  year;  409  children  made  1278  attendances 
at  the  Ophthalmic  Clinic. 

The  arrangements  are  as  before,  and  the  volume  of  work, 
which  is  steadily  maintained,  shows  that  the  facilities  afforded 
are  appreciated  and  fully  utilised. 

The  orthoptic  section,  in  which  muscle  balance  training 
is  carried  out  in  accordance  with  the  most  recent  methods, 
has  been  continued.  Owing  to  changes  in  staff  there  was  an 
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interruption  in  the  continuity  of  the  work  at  the  beginning  of 
the  year  ;  but  although  progress  is  of  necessity  slow  and 
difficult,  it  is  hoped  that  the  work  will  now  go  steadily  forward. 

The  report  of  the  Orthoptist,  Miss  M.  B.  Davies,  is 
appended. 

Perhaps  the  most  gratifying  feature  of  the  work  of  the 
ophthalmic  department  as  a  whole  is  the  co-operation  of 
parents  and  children  alike,  who  fully  appreciate  the  need  for 
treatment,  for  wearing  glasses  as  directed  and  for  regular  re¬ 
examinations.  With  the  facilities  available  for  continuous 
undivided  supervision  from  the  earliest  age  to  school-leaving 
age,  this  department  is  playing  a  very  important  part  in  the 
interests  of  the  health  and  development  of  Youth. 

I  have  the  honour  to  be, 

Sir, 

Your  obedient  Servant, 

J.  MASTEBTON  THOMSON. 


Report  of  Orthoptist. 

Two  whole  days,  Monday  and  Thursday,  are  devoted  to 
the  treatment  of  ocular  muscle  unbalance  in  children  from 
the  Elementary  and  Grammar  Schools.  Pre-school  children 
are  also  treated. 

The  treatment  includes :  (1)  Occlusion,  for  the  improve¬ 
ment  of  monocular  visual  acuity;  (2)  Exercises  especially 
adapted  for  improving  various  types  of  strabismus  and 
beterophoria.  Older  children  also  do  exercises  at  home.  (3) 
Pre-operative  and  post-operative  treatment  at  the  clinic  and  at 
the  Torbay  Hospital  in  more  obstinate  cases  of  strabismus. 

61  patients  have  made  1047  attendances.  53  were  from 
the  elementary  schools,  three  from  the  Grammar  School  and 
five  were  under  school  age.  Of  this  total  25  were  attending 
the  clinic  twice  weekly  for  regular  treatment  on  the  synopto- 
phore.  The  rest  were  reporting  either  because  they  were  too 
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young  for  regular  treatment,  or  for  examination  after  previous 
discharge  on  account  of  defective  vision;  and  these  cases  are 
receiving  a  shortened  form  of  treatment  until  their  condition 
is  suitable  for  the  full  course  of  treatment.  There  is  still  a 
waiting  list  of  32  children. 

The  parents  have  been  helpful  in  co-operating  in  the 
treatment  at  the  Clinic  and  in  home  exercises. 

Three  children  have  received  surgical  treatment  at  the 
Torbay  Hospital  and  the  Orthoptist  has  treated  them  23  times 
in  the  ward. 

Treatment  is  slow  and  tedious,  so  only  two  children  have 
been  discharged  with  single  binocular  vision ;  but  it  is  notice¬ 
able  that  when  once  cured  there  is  no  relapse  and  last  year’s 
discharges  remain  satisfactory  results. 

M.  B.  DAVIES. 


REPORT  OF  THE  SCHOOL  DENTAL  SURGEON 


The  School  Medical  Officer , 

Torquay. 

Sir, 

I  have  the  honour  to  present  the  Report  for  the  year 
1938  on  the  Dental  Inspection  and  Treatment  of  children 
attending  the  Elementary  Schools. 

Inspections. 

12  sessions  were  devoted  to  eight  schools  for  the  purpose 
of  Inspection.  In  accordance  with  the  usual  custom,  the 
children  at  Homelands  Open-Air  School  were  treated  twice 
during  the  year,  as  thorough  dental  fitness  is  even  more  than 
usually  important  to  these  children. 

The  statistical  tables  appended,  as  required  by  the  Board 
of  Education,  show  the  number  of  children  inspected  in  their 
respective  age  groups,  the  number  of  routine  inspections  at 
school  being  1548.  In  addition  755  cases  were  inspected  at 
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the  clinics  as  specials,  the  total  number  therefore  being  2303. 
1957  children  (84.9  per  cent.)  were  found  to  require  treatment, 
and  the  parents  were  notified  as  to  the  nature  of  that  treat¬ 
ment. 

Of  the  cases  requiring  treatment  1583  (80.9  per  cent.) 
were  treated  at  the  Clinics,  in  183  cases  (9.3  percent.)  parents 
intimated  that  private  treatment  would  be  obtained,  in  57 
cases  (3  per  cent.)  parents  objected  to  treatment,  13  parents 
(0.7  per  cent.)  did  not  return  the  notices,  whilst  35  (1.7  per 
cent.)  children  did  not  attend  the  Clinics  when  appointments 
had  been  made  for  them.  86  children  (4.4  per  cent.)  are  still 
awaiting  treatment. 

Once  again  the  large  number  of  parents  who  desire  Clinic 
Treatment  is  very  gratifying,  and  demonstrates  the  apprecia¬ 
tion  that  exists  for  the  School  Dental  Service.  Of  the  parents 
wTho  state  their  intention  of  obtaining  private  treatment, 
probably  less  than  half  do  in  fact  obtain  that  treatment. 
Usually  it  is  found  at  the  next  inspection  that  teeth  which 
had  been  marked  as  saveable  have  been  extracted.  The 
remainder  of  these  cases  seem  to  obtain  no  treatment  at  all, 
with  the  result  that  the  child  later  attends  the  Clinic  with 
toothache,  requesting  extraction.  This  is  carried  out  if  the 
patient  signs  a  declaration  that  in  future  all  proposed  work 
shall  be  performed  immediately,  and  in  nearly  every  case  this 
consent  is  given.  It  is  therefore  to  be  hoped  that  the  per¬ 
centage  of  acceptances,  already  very  high  in  comparison  with 
that  of  the  country  as  a  whole,  will  continue  steadily  to  rise. 

Treatment. 

The  number  of  fillings  inserted  in  permanent  teeth  was 
1604,  and  the  number  of  permanent  teeth  extracted  was  610, 
giving  a  ratio  of  fillings  to  extractions  2.6  to  1.  This  compares 
unfavourabl}^  with  the  ratio  of  8.7  to  1  at  the  Grammar  Schools. 
Unfortunately,  it  has  again  been  found  impossible  to  complete 
the  inspection  and  treatment  of  all  the  children  during  the 
twelve  months. 

The  number  of  special  cases,  i.e.,  cases  who  attend  the 
Clinic  without  appointment,  is  still  high,  which  is  to  be 
regretted  because  it  interferes  with  routine  work.  Many  of 
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these  cases  are  those  of  children  with  loose  temporary  teeth 
which  need  extraction.  Children  whose  parents  have  previous¬ 
ly  refused  treatment  are  constantly  attending  the  Clinics,  when, 
as  might  be  expected,  the  neglect  of  their  mouths  give  rise  to 
toothache.  It  is  noticeable  that  these  children  have  dirty, 
uncared-for  mouths,  but  where  the  parents  systematically 
accept  Clinic  treatment,  the  standard  of  cleanliness  is  nearly 
always  good. 

11  cases  of  Vincent’s  angina  (ulcerative  stomatitis)  were 
seen  during  the  year,  and  discharged  as  cured.  This  infectious 
gum  condition  seems  to  be  more  prevalent,  and  great  care  is 
taken  to  prevent  the  spread  of  infection  by  excluding  these 
cases  from  school. 

Of  the  total  of  610  permanent  extractions,  443  were  re¬ 
moved  under  nitrous  oxide  (gas)  anaesthesia,  as  were  1020 
temporary  teeth.  487  administrations  of  general  anaesthesia 
were  administered  by  the  Assistant  School  Medical  Officer  for 
this  purpose.  This  is  the  ideal  method  of  performing 
extractions  where  teeth  are  septic,  and  where  a  local 
anaesthetic  might  lead  to  systematic  disturbance.  For  very 
young  and  easily  frightened  children,  and  for  older  children 
when  it  is  necessary  to  remove  difficult  teeth  such  as  the  lower 
molars,  general  anaesthesia  is  invaluable. 

Appreciation  of  conservative  dentistry  seems  to  be  on  the 
increase.  Education  of  the  public  in  this  respect  by 
propaganda  is  undoubtedly  having  its  effect,  w7hilst  a  heart-to- 
heart  talk  with  the  parents  is  often  instrumental  in  convincing 
them  that  saving  the  natural  teeth  is  an  important  factor  in 
preserving  and  restoring  the  health  of  the  child.  I  hope  that 
in  time  more  and  more  children  will  leave  school  with  a 
complete  complement  of  teeth,  rendered,  if  necessary, 
artificially  sound,  since  it  is  to  be  regretted  that  there  seems 
to  be  no  reduction  in  the  incident  of  dental  caries. 

To  obtain  this  desirable  result,  it  seems  essential  that 
frequent  inspection  and  frequent  treatment  should  be  carried 
out.  Owing  to  the  enormous  volume  of  work  required  on  the 
permanent  teeth,  the  temporary  dentition  does  not  receive  the 
attention  it  deserves.  Unfortunately  neglect  of  the  temporary 
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teeth  often  leads  to  decay  attacking  the  adjacent  permanent 
tooth,  whilst  premature  removal  of  the  milk  teeth  is  one  of  the 
most  common  causes  of  the  irregularity  too  often  seen  in  later 
life. 


Frequent  inspection  and  treatment  would  mean  that 
instead  of  attempting  to  fill  large  and  therefore  more  painful 
cavities,  decay  would  not  have  progressed  so  far,  and  filling 
would  be  a  much  less  unpleasant  operation,  whilst  the  result 
would  be  a  much  more  permanent  one.  So  strong  has  been 
the  objection  to  fillings  in  the  past,  that  I  feel  that  one  should 
not  attempt  to  save  a  child’s  tooth  unless  one  can  be  absolutely 
sure  that  it  will  be  a  really  permanent  restoration.  One  failure 
is  sometimes  enough  to  convince  a  certain  type  of  parent  that 
no  filling,  in  any  circumstances,  is  ever  satisfactory. 


The  public  is  being  educated  by  every  possible  method 
regarding  the  value  of  the  annual  overhaul,  and  it  is  hoped 
that  the  facilities  for  it  will  become  available. 


I  wish  to  express  my  very  sincere  thanks  to  Head 
Teachers  and  their  staffs  for  their  help  at  inspections,  for  en¬ 
suring  that  notices  are  returned,  and  that  children  arrive 
punctually  for  their  appointments.  There  has  been  great 
improvement  in  this  direction  during  the  last  twelve  months. 
I  am  grateful  also  for  the  co-operation  of  all  the  members  of 
the  Clinic  Staff,  and  in  particular  to  the  Dental  Assistant ; 
the  invaluable  amount  of  help  she  renders  is  always  much  in 
evidence. 

I  have  the  honour  to  be, 

Sir, 

Your  obedient  Servant, 

NORMAN  HARRIS, 

Dental  Officer. 
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XXL  STATISTICAL  TABLES. 

ELEMENTABY  SCHOOLS. 

TABLE  I. 

Return  of  Medical  Inspections. 

A. — Routine  Medical  Inspection. 

Number  of  Inspections  in  the  prescribed  Groups — 

Entrants  ...  ...  ...  ...  419 

Second  Age  Group  ...  ...  ...  433 

Third  Age  Group  ...  ...  ...  299 

Total  ...  1151 

Number  of  other  Routine  Inspections  ...  ...  39 

Grand  Total  ...  1190 


B.  —  Other  Inspections. 

Number  of  Special  Inspections  ...  ...  1835 

Number  of  Re-inspections  ...  ...  ...  1838 

Total  ...  3673 
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Table  I. — continued. 

C. — Children  Found  to  Require  Treatment. 

Number  of  individual  children  found  at  lioutine  Medical  Inspection 
to  Require  Treatment  (excluding  nutrition,  uncleanliness  and  dental 
diseases). 

Note. — No  individual  child  should  be  counted  more  than  once  in  any  column  of 
this  Table  ;  for  example,  a  child  suffering  from  defective  vision  and 
from  adenoids  should  appear  once  in  Column  2,  once  in  Column  3  and 
only  once  in  Column  4.  Similarly  a  child  suffering  from  two  defects 
other  than  defective  vision  should  appear  once  in  Column  3  and  once  in 
Column  4. 


Group 

d) 

For  defective 
vision 

(excluding  squint) 

(2) 

For  all  other 
conditions 
recorded  in 
Table  II  A. 

(3) 

Total 

(4) 

Entrants 

1 

43 

44 

Second  Age  Group 

15 

58 

73 

Third  Age  Group 

16 

43 

59 

Total  (Prescribed  Groups) 

32 

144 

176 

Other  Routine  Inspections 

1 

12 

13 

Grand  Total 

33 

156 

189 
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TABLE  II. 


A — Return  of  Defects  found  by  Medical  Inspection  in  the  Year 

ended  31st  December,  1938. 


Defect  or  Disease 

(1) 

Routine 
Inspections : 
No.  of  Defects 

Specials  : 

No.  of  Defects 

do  Requiring  Treatment. 

- - -  i 

Requiring  to  be  kept  under  ob- 

o3  servation,  but  not  requiring 

Treatment. 

V- 

3  Requiring  Treatment. 

Requiring  to  be  kept  under  ob- 

servation,  but  not  requiring 

Treatment. 

; 

Ringworm — 

1 

Scalp 

- 

- 

2 

- 

Body 

- 

- 

7 

- 

•  •  A 

Scabies 

- 

- 

16 

- 

Impetigo 

2 

- 

51 

- 

l  Other  Diseases  (Non-Tuberculous) 

5 

1 

94 

- 

/Blepharitis 

1 

. 

25 

Conjunctivitis 

1 

- 

53 

- 

Keratitis  . .  . .  . ; 

- 

- 

- 

- 

Corneal  Opacities 

- 

- 

- 

- 

Eye  . .  < 

Other  Conditions  (excluding 

Defective  Vision  &  Squint) 

- 

- 

61 

- 

Defective  Vision  (excluding 

Squint) 

33 

1 

44 

- 

l  Squint 

3 

1 

17 

- 

Defective  Hearing 

2 

5 

E  ar  . .  I 

Otitis  Media 

2 

- 

44 

- 

1 

„  Other  Ear  Diseases  . . 

1 

1 

40 

- 

Chronic  Tonsillitis  only 

29 

53 

42 

3 

Nose  and  ! 

Adenoids  only 

2 

1 

5 

- 

Throat  1 

Chronic  Tonsillitis  and  Adenoids 

15 

15 

60 

- 

Other  Conditions 

7 

3 

189 

-  ' 

Enlarged  Cervical  Glands  (Non-Tuberculous) 

2 

- 

30 

- 

Defective  Speech 

- 

1 

1 

- 
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Table  II. — continued. 


(1)  (2)  (3)  (4)  (5) 


Heart  Disease — 

Heart  and 

Organic  . . 

1 

m 

1 

Circulation 

Functional 

. 

18 

4 

_ 

k  Anaemia 

20 

- 

36 

Lungs  ..  ■ 

Bronchitis 

Other  Non-Tuberculous  Diseases 

9 

1 

2 

75 

2 

- 

Pulmonary— 

Definite 

. 

4 

. 

Suspected 

1 

10 

6 

_ 

Tuber- 

Non- Pulmonary — 

CULOSIS  1 

Glands 

_ 

1 

Bones  and  Joints  .. . 

1 

m 

Skin 

• 

Other  Forms 

1 

- 

- 

- 

Nervous 

"Epilepsy  .. 

. 

. 

. 

_ 

System 

Chorea 

L  Other  Conditions 

1 

1 

1 

5 

“ 

Defor¬ 

mities 

( Rickets 

Spinal  Curvature 

4 

5 

- 

2 

- 

[  Other  Forms 

18 

1 

11 

- 

Other  Defects  and  Diseases  (excluding  Un- 

cleanliness  and  Dental  Diseases) 

29 

18 

806 

1 

Total 

196 

128 

1739 
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B.  Classification  of  the  Nutrition  of  Children  Inspected  during  the 

Year  in  the  Routine  Age  Groups. 


Age-groups 

Number 

of 

Children 

A 

(Excellent) 

B 

(Normal) 

C 

(Slightly 

subnormal) 

D 

(Bad) 

Inspected 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Entrants 

419 

36 

8.6 

347 

82.8 

34 

8.1 

2 

0  5 

Second  Age-group 

433 

33 

7.6 

348 

80.4 

52 

12.0 

0.0 

Third  Age-group 
Other  Routine 

299 

22 

7.3 

242 

81.0 

33 

11.1 

2 

0.6 

Inspections 

39 

4 

10.0 

30 

77.0 

4 

10.0 

1 

3.0 

Total 

1190 

95 

8.0 

967 

81.3 

123 

10.3 

5 

0.4 
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TABLE  III. 


Return  of  all  Exceptional  Children  in  the  Area 
Blind  Children. 

A  blind  child  is  defined  by  Section  69  of  the  Education  Act,  1921,  as  one  who  is 
“  too  blind  to  be  able  to  read  the  ordinary  school  books  used  by  children.”  The 
definition  covers  some  children  who  are  totally,  or  almost  totally,  blind  and  can 
only  be  appropriately  taught  in  a  school  for  blind  children,  and  others  who  have 
partial  sight  and  can  be  appropriately  taught  in  a  school  for  partially  blind  children. 
Only  the  first  class  should  be  included  in  this  section. 


At  Certified 
Schools 
for  the 
Blind 

At 

Public 

Elementary 

Schools 

At 

Other 

Institutions 

At 

no  School 
or 

Institution 

Total 

- 

- 

1 

- 

1 

Partially  Sighted  Children 

Enter  in  this  Section  only  children  who,  though  they  cannot  read  ordinary 
school  books  or  cannot  read  them  without  injury  to  their  eyesight,  have  such  power 
of  vision  that  they  can  appropriately  be  taught  in  a  school  for  the  partially  sighted. 

Children  who  are  able  by  means  of  suitable  glasses  to  read  the  ordinary  school 
books  used  by  children  without  fatigue  or  injury  to  their  vision  should  not  be 
included  in  this  Table. 


At  Certified 
Schools  for  the 
Blind 

At  Certified 
Schools  for 
the  Partially 
Blind 

At 

Public 

Elementary 

Schools 

At 

other 

Institutions 

At 

no  School 
or 

Institution 

Total 

- 

- 

1 

- 

1 

Deaf  Children 

A  deaf  child  is  defined  by  Section  69  of  the  Education  Act,  1921,  as  one  who  is 
“too  deaf  to  be  taught  in  a  class  of  hearing  children  in  an  elementary  school.” 
This  definition  covers  some  children  who  are  totally,  or  almost  totally,  deaf  and  can 
only  be  appropriately  taught  in  a  school  for  deaf  children,  and  others  who  have 
partial  hearing  and  can  be  appropriately  taught  in  a  class  for  partially  deaf  children. 
Only  the  first  class  should  be  included  in  this  section. 


At  Certified 
Schools 
for  the 
Deaf 

At 

Public 

Elementary 

Schools 

At 

other 

Institutions 

At 

no  School 
or 

Institution 

Total 

- 

- 

- 

- 

Nil 
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TABLE  III. — continued. 


Partially  Deaf  Children 


Enter  in  this  Section  children  who  can  appropriately  be  taught  only  in  a  class 
for  the  partially  deaf. 


At  Certified 
Schools  for 
the  Deaf 
and  Partially 
Deaf 

At 

Public 

Elementary 

Schools 

At 

other 

Institutions 

At 

no  School 
or 

Institution 

Total 

- 

2 

- 

- 

2 

Mentally  Defective  Children 

FEEBLE-MINDED  CHILDREN 

Mentally  Defective  children  are  children  who,  not  being  imbecile  and  not  being 
merely  dull  or  backward,  are  incapable  by  reason  of  mental  defect  of  receiving 
proper  benefit  from  the  instruction  in  the  ordinary  Public  Elementary  Schools,  but 
are  not  incapable  by  reason  of  that  defect  of  receiving  benefit  from  instruction  in 
Special  Schools  for  mentally  defective  children. 


At  Certified 
Schools  for 
Mentally 
Defective 
Children 

At 

Public 

Elementary 

Schools 

At 

other 

Institutions 

At 

no  School 
or 

Institution 

Total 

2 

12 

13 

7 

34 

Epileptic  Children 

CHILDREN  SUFFERING  FROM  SEVERE  EPILEPSY 

In  this  part  of  the  Table  only  those  children  should  be  included  who  are 
epileptic  within  the  meaning  of  the  Act,  i.e.,  children  who,  not  being  idiots  or 
imbeciles,  are  unfit  by  reason  of  severe  epilepsy  to  attend  the  ordinary  Public 
Elementary  Schools. 


At 

Certified 

Special 

Schools 

At 

Public 

Elementary 

Schools 

At 

other 

Institutions 

At 

no  School 
or 

Institution 

Total 

1 

- 

- 

- 

1 
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TABLE  III — continued. 

Physically  Defective  Children 
a.  tuberculous  children 

Tuberculous  children  in  areas  other  than  Counties  or  County  Boroughs  who 
have  been  ascertained  by  the  County  Tuberculous  Officer  should  not  appear  in  the 
Table  for  the  County  but  in  the  Table  for  the  appropriate  area. 

Only  children  diagnosed  as  tuberculous  and  requiring  treatment  for  tuberculosis 
at  a  sanatorium,  a  dispensary,  or  elsewhere  should  be  recorded  in  this  category. 
Children  suffering  from  crippling  due  to  tuberculosis  which  is  regarded  as  being  no 
lo  nger  in  need  of  treatment  should  be  recorded  as  crippled  children,  provided  that 
the  degree  of  crippling  conforms  to  the  description  of  a  crippled  child  given  at  the 
head  of  Section  (3  below.  All  other  tuberculous  children  who  are  regarded  as  being 
no  longer  in  need  of  treatment  should  be  recorded  as  delicate  children,  provided  the 
Medical  Officer  is  prepared  to  certify  under  Section  55  of  the  Education  Act,  1921, 
that  they  are  incapable  by  reason  of  physical  defect  of  receiving  proper  benefit  from 
the  instruction  in  the  ordinary  Public  Elementary  Schools. 


I.  CHILDREN  SUFFERING  FROM  PULMONARY  TUBERCULOSIS 
(Including  pleura  and  intra-thoracic  glands) 


At 

Certified 

Special 

Schools 

At 

Public 

Elementary 

Schools 

At 

Other 

Institutions 

At 

no  School 
or 

Institution 

Total 

- 

- 

- 

1 

1 

II.  CHILDREN  SUFFERING  FROM  NON-PULMON ARY  TUBERCULOSIS 


(This  category  should  include  tuberculosis  of  all  sites  other  than  those 

shown  I.  above) 


At 

Certified 

Special 

Schools 

At 

Public 

Elementary 

Schools 

At 

Other 

Institutions 

At 

no  School 
or 

Institution 

Total 

1 

4 

- 

1 

6 

B.  DELICATE  CHILDREN 

This  Section  should  be  confined  to  children  (except  those  included  in  other 
groups)  whose  general  health  renders  it  desirable  that  they  should  be  specially 
selected  for  admission  to  an  Open  Air  School.  Such  children  should  be  included 
irrespective  of  the  actual  provision  of  Open  Air  Schools  in  the  area,  or  of  the 
practicability  in  present  circumstances  of  sending  the  children  to  Besidential 
Schools.  At  the  same  time  it  should  be  remembered  that  children  should  not  be 
regarded  as  suitable  for  admission  to  an  Open  Air  School  unless  the  Medical  Officer 
would  be  prepared  to  certify  under  Section  55  of  the  Education  Act,  1921,  that  they 
are  incapable  by  reason  of  physical  defect  of  receiving  proper  benefit  from  the 
instruction  in  the  ordinary  Public  Elementary  Schools. 


At 

Certified 

Special 

Schools 

At 

Public 

Elementary 

Schools 

At 

Other 

Institutions 

At 

no  School 
or 

Institution 

Total 

83 

11 

1 

- 

95 
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TABLE  III. — continued 


C.  CRIPPLED  CHILDREN 

This  Section  should  be  confined  to  children  (other  than  those  diagnosed  a3 
tuberculous  and  in  need  of  treatment  for  that  disease)  who  are  suffering  from  a 
degree  of  crippling  sufficiently  severe  to  interfere  materially  with  a  child’s  normal 
mode  of  life,  i.e.,  children  who  generally  speaking  are  unable  to  take  part,  in  any 
complete  sense,  in  physical  exercise  or  games  or  such  activities  of  the  school 
curriculum  as  gardening  or  forms  of  handiwork  usually  engaged  in  by  other  children, 
and  in  whose  case  the  Medical  Officer  would  be  prepared  to  certify  under  Section  55 
of  the  Education  Act,  1921,  that  they  are  incapable  by  reason  of  such  physical  defect 
of  receiving  proper  benefit  from  the  instruction  in  the  ordinary  Public  Elementary 
Schools. 


At 

Certified 

Special 

Schools 

' 

At 

Public 

Elementary 

Schools 

At 

Other 

Institutions 

At 

no  School 
or 

Institution 

Total 

3 

12 

- 

3 

18 

D.  CHILDREN  WITH  HEART  DISEASE 

This  Section  should  be  confined  to  children  in  whose  case  the  Medical  Officer 
would  be  prepared  to  certify,  under  Section  55  of  the  Education  Act,  1921,  that  they 
are  incapable  by  reason  of  such  physical  defect  of  receiving  proper  benefit  from  the 
instruction  in  the  ordinary  Public  Elementary  Schools. 


At 

Certified 

Special 

Schools 

At 

Public 

Elementary 

Schools 

At 

Other 

Institutions 

At 

no  School 
or 

Institution 

Total 

2 

6 

- 

- 

8 

Children  Suffering  from  Multiple  Defects 

Information  is  only  required  in  respect  of  children  suffering  from  any  combin¬ 
ation  of  the  following  types  of  defect : — 

Blindness  (excluding  partially  sighted  children). 

Deafness  (excluding  partially  deaf  children). 

Mental  Defect  (Feeble-minded). 

Severe  Epilepsy. 

Active  Tuberculosis. 

Crippling  (as  defined  in  Section  C  above). 

Heart  disease. 


The  Number  of  Children  suffering  from  any  combination  of  the  above  defects 


1 
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TABLE  IV. 

Return  of  Defects  treated  during  the  Year  ended 
31st  December,  1938. 

Treatment  Table. 

Group  I.— Minor  Ailments  (excluding  Uncleanliness) 


Number  of  Defects  treated,  or 
under  treatment  during  the  year. 

Disease  or  Defect. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Otherwise. 

(3) 

Total. 

(4) 

Shin — 

Bingworm — Scalp 

(i)  X-Bay  Treatment 

(ii)  Other 

2 

— 

2 

Bingworm — Body  ... 

7 

— 

7 

Scabies 

19 

— 

19 

Impetigo  ... 

259 

- - 

259 

Other  Skin  Diseases 

195 

2 

197 

Minor  Eye  Defects — 

(External  and  other,  but  exclud¬ 
ing  cases  falling  in  Group  II.) 

187 

187 

Minor  Ear  Defects  ... 

138 

— 

138 

Miscellaneous — 

( e.g .,  minor  injuries,  bruises, 
sores,  chilblains,  etc.) 

1627 

24 

1651 

Total 

2434 

26 

2460 
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TABLE  IV. — continued. 

Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 

treated  as  Minor  Ailments — Group  I.) 


Number  of 

Defects  dealt  with. 

Defect  or  Disease. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

(1) 

(2) 

(3) 

(4) 

Errors  of  Refraction 
(including  Squint)  ... 

207 

— 

207 

Other  Defect  or  Disease 
of  the  eyes  (excluding 
those  recorded  in 
Group  I.) 

45 

— 

45 

Total 

252 

— 

252 

Total  number  of  children  for  whom  spectacles  were  prescribed  : 

(а)  Under  the  Authority’s  Scheme  ...  166 

(б)  Otherwise  ...  ...  ...  — 


166 

Total  number  of  children  who  obtained  or  received  spectacles  : 

(а)  Under  the  Authority’s  Scheme  ...  151 

(б)  Otherwise  ...  ...  ...  — 


151 
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TABLE  IV. — continued 


Group  III. —  Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 

Received  Operative  Treatment 

Beceived 
other  forms 
of 

Treatment. 

(4) 

Total 

number 

treated. 

(5) 

Under  the 
Authority’s 
Scheme,  in 
Clinic  or 
Hospital. 

(1) 

By  Private 
Practitioner  or 
Hospital, 
apart  from  the 
Authority’s 
Scheme. 

(2) 

Total. 

(3) 

Tonsils  only 

27 

1 

28 

— 

' 

71 

/ 

Adenoids 

only 

3 

— 

3 

— 

Tonsils  & 
Adenoids 

38 

2 

40 

— 

Other 

conditions 

— 

- — 

— 

— 

Group  IV. — Orthopcedic  and  Postural  Defects. 

A  child  may  be  recorded  in  more  than  one  category  and  therefore  the  total  number  of  children  treated 
will  not  necessarily  be  the  same  as  the  sum  of  the  figures  in  the  separate  categories. 


Under  the  Authority’ 
(1) 

3  Scheme 

Otherwise 

(2) 

Residential 

Non- 

Non- 

Residential 

residential 

Residential 

Residential 

residential 

Total 

treatment 

treatment 

treatment 

treatment 

treatment 

treatment 

number 

Number 

of 

with 

education 

(i) 

without 

education 

(ii) 

at  an 

orthopaedic 

clinic 

(hi) 

with 

education 

0) 

without 

education 

(ii) 

at  an 

orthopaedic 

clinic 

(hi) 

treated 

children 

treated 

12 

56 

56 
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(1) 


(2) 

(3) 

(4) 

(5) 

(6) 

(?) 

<8) 

(9) 


(i) 

(ii) 

(iii) 

(iv) 

(v) 


Group  V. — De?ital  Defects. 


Number  of  Children  who  were  : — 


(a)  Inspected  by  the  Dentist 

Aged  : 


Routine  Age  Groups < 


5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 


21 

137 

183 

162 

163 

151 

188 

196 

247 

79 

21 


>  Total  ...  1548 


(b)  Specials 

(c)  Grand  Total  ...  ... 

Found  to  require  treatment  ... 

Actually  treated 

Attendances  made  by  children  for  treatment 

Half-days  devoted  to  ...  j  4^sPec^on 

(  Treatment 

Fillinsgs  ...  ...  J  Permar|ent  teeth  1601  \ 

(  Temporary  teeth  7  J 

Extractions  ...  ...  i  Peimanent  teeth  610  v 

(  .temporary  teeth  2359) 

Administrations  of  general  anaesthetics  for  extractions 

(  Permanent  teeth  517  t 

i  Temporary  teeth  244  I 


.  755 
..  2303 


12 

315 


Other  operations 


.  1957 
.  1583 

•  •  i 

Total  ., 
Total  ., 
Total  .. 
Total  .. 
Total  .. 


Group  V. —  Uncleanliness  and  verminous  conditions. 

Average  number  of  visits  per  school  made  during  the  year 
by  the  School  Nurse 

Total  number  of  examinations  of  children  in  the  schools 
by  School  Nurse 

Number  of  individual  children  found  unclean 

Number  of  children  cleansed  under  arrangements  made 
by  the  Local  Education  Authority 

Number  of  cases  in  which  legal  proceedings  were  taken  : 

(a)  Under  the  Education  Act,  1921  ... 

( b )  Under  the  School  Attendance  Bye-laws 


.  2449 
.  327 
.  1608 
.  2969 
487 
761 

4.0 

6802 

193 

Nil 

Nil 

Nil 


TORQUAY 

GRAMMAR  SCHOOL. 
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MEDICAL  INSPECTION 
TORQUAY  GRAMMAR  SCHOOL,  1938. 


To  the  Chairman  and  Governors  of  the 

Torquay  Grammar  School. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  the  Annual  Report  for  1938 
on  the  medical  inspection  and  treatment  of  pupils  at  the 
Torquay  Grammar  School. 

I.  Introduction.  School  Buildings. 

The  Senior  School  is  situated  at  the  junction  of  Barton 
Road  with  Newton  Road,  and  comprises  a  main  block  of 
buildings,  used  by  the  Boys’  and  Girls’  Departments,  with 
three  sets  of  huts  and  rooms  in  a  house  on  the  grounds  of  the 
premises.  The  main  block  is  of  modern  construction,  with 
efficient  lighting,  heating  and  ventilation  ;  but  conditions  of 
working  in  the  huts  leaves  much  to  be  desired. 

It  is  satisfactory  that  a  new  Girls’  School  is  being  built 
on  a  site  which  has  been  acquired  in  the  Shiphay  district,  and 
will  be  ready  for  occupation  during  the  coming  year. 

The  premises  of  the  Preparatory  Grammar  School  are  at 
St.  Mary’s,  which  is  a  house  standing  in  very  pleasing  grounds 
in  close  proximity  to  the  senior  departments. 

The  general  cleanliness  and  tidiness  of  all  the  premises 
have  been  entirely  satisfactory. 

II.  Medical  Inspection. 

The  arrangements  for  the  examination  of  the  pupils  at 
this  school  are  similar  to  those  described  for  the  elementary 
schools  :  each  department  (Boys’,  Girls’  and  Preparatory)  is 
visited  several  times  during  the  year  and  routine  and  special 
cases  seen  on  each  occasion.  As  was  the  case  in  1937,  an 
endeavour  was  made  to  examine  all  the  pupils  in  actual 
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attendance,  and  of  about  700  on  the  roll,  479  were  examined 
as  routine  cases  compared  with  506  inspected  in  1937.  This 
ensures  that  nearly  every  child  is  seen  each  year,  and  must  be 
considered  a  highly  satisfactory  arrangement  ;  special  cases 
were  examined  at  the  request  of  parents  and  teachers.  The 
routine  medical  inspection  consists  of  the  usual  full  clinical 
examination. 

Every  attempt  is  made  to  secure  the  correct  and  adequate 
treatment  for  each  defect,  and  the  defective  cases  are  frequently 
re-examined  with  this  end  in  view;  and  during  1938,  145 
re-examinations  w^ere  made. 

Excluding  dental  disease,  103  individual  pupils  had  defects 
requiring  treatment,  as  compared  with  63  in  1937. 


III.  Findings  of  Medical  Inspection. 

(a)  Uncleanliness.  The  standard  of  general  cleanliness 
is  quite  good,  and  no  case  of  uncleanliness  was  found  in  the 
examination  of  pupils. 

The  clothing  and  footgear  were  without  exception  satis¬ 
factory  in  every  way,  and  the  uniformity  of  the  type  of 
clothes  in  both  Boys’  and  Girls’  Departments  is  doing  much 
to  foster  the  high  tone  which  prevails. 

( b )  Nutrition.  Out  of  the  479  pupils  examined, 
80  (16.7%)  were  of  excellent  nutrition,  360  (75.2%)  were 
normal  and  39  (8.1%)  were  slightly  sub-normal. 

(c)  Tonsils  and  Adenoids.  23  pupils  were  found  to  have 
markedly  enlarged  tonsils  and  adenoids  ;  three  were  referred  for 
treatment,  and  20  for  palliative  measures  and  continued 
observation. 

In  addition  nine  special  cases  of  nose  and  throat  defects 
were  referred  for  treatment.  During  the  year,  two  cases  were 
operated  on  for  enlarged  or  septic  tonsils,  and  one  case  was 
operated  on  for  tonsils  and  adenoids. 

{d)  Tuberculosis.  No  case  of  definite  tuberculosis  was 
discovered ;  but  three  cases  of  suspected  pulmonary  tuber¬ 
culosis  were  kept  under  observation. 
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(e)  Vision  and  External  Eye  Disease.  The  pupils  are  all 
carefully  tested,  both  for  distant  and  near  vision,  and  for 
evidence  of  colour  blindness.  25  cases  were  found  to  have 
defective  vision  in  one  or  both  eyes  ;  all  of  these  and  six 
specials  were  referred  for  treatment. 

52  pupils  attended  the  Clinic  and  were  submitted  to 
refraction,  and  glasses  were  prescribed  in  49  cases  and 
obtained  in  46  cases  ;  six  others  were  treated  privately  and 
obtained  the  necessary  glasses. 

One  case  of  external  eye  disease  was  discovered  on 
routine  inspection ;  four  special  cases  received  the  necessary 
treatment. 

if)  Ear  Disease  and  Hearing.  One  case  of  otitis  media 
(discharging  ears)  was  found  on  routine  inspection  and  was 
referred  for  treatment ;  and  among  the  special  cases  there 
were  two  cases  of  defective  hearing  and  one  of  otitis  media, 
all  being  referred  for  treatment. 

(g)  Dental  Defects.  The  separate  Report  of  the  Dental 
Department  is  found  on  page  62. 

(h)  Heart  Disease  and  Ancemia.  Seven  children  were 
found  to  have  heart  defects,  two  being  organic  and  the 
others  functional.  16  cases  of  anaemia  were  found ;  15 
received  treatment  and  one  was  referred  for  observation. 

(i)  Lung  Disease  ( Non-Tuberculous) .  Five  cases  of 
bronchitis  and  one  of  asthma  were  discovered  and  referred  for 
treatment. 

(j)  Crippling  Defects.  Ten  children  were  found  suffer¬ 
ing  from  flat-foot  or  weakness  of  the  ankle,  and  ten  children 
had  narrow  or  pigeon  chest ;  and  there  was  one  case  of 
hammer  toe.  All  were  referred  for  treatment. 

(k)  Other  Defects.  24  routine  cases  of  other  defects 
were  found,  21  being  referred  for  treatment  ;  and  33  specials 
received  treatment,  these  cases  being  mainly  injuries,  enlarged 
glands  and  septic  conditions. 
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IV.  Infectious  Disease. 

In  the  Senior  Departments,  no  large  outbreaks  of 
infectious  disease  have  occurred  in  1938;  and  this  freedom 
from  serious  epidemics  may  be  due  to  the  fact  that  many  of 
the  pupils  have  acquired  immunity  to  the  school  epidemic 
diseases  earlier  in  childhood. 

A  number  of  cases  of  measles  occurred  in  the  Preparatory 
Department  in  the  Lent  term  ;  and  in  December  there  were 
some  cases  of  chicken-pox.  The  Preparatory  Department  was 
closed  for  the  last  two  days  of  the  Autumn  Term  owing  to 
influenza  among  the  staff. 

V.  Following-up. 

Every  attempt  is  made  to  secure  adequate  and  correct 
treatment  for  defective  cases  on  the  lines  described  for 
elementary  school  children ;  and  an  endeavour  is  made  to 
explain  in  many  cases  personally  to  the  parents,  on  some 
occasions  the  School  Nurse  visiting  the  homes  for  this  purpose. 
By  this  and  by  frequent  re-examinations,  the  defects  are 
almost  without  exception  remedied,  and  the  general  work  of 
following-up  is  not  difficult,  as  both  parents  and  pupils  realise 
the  necessity  of  proper  treatment. 

Treatment  is  provided  in  the  Authority’s  Ophthalmic  and 
Dental  departments  for  those  pupils  whose  parents  state  that 
they  are  unable  to  obtain  the  necessary  treatment  privately. 
No  parents’  payments  are  levied,  and  most  of  the  cases  are 
free-place  scholars. 


VI.  Clinic  Work. 

The  numbers  of  pupils  attending  the  minor  ailment  Clinic 
is  not  large,  as  every  effort  is  made  to  refer  to  their  private 
doctor  cases  in  which  the  financial  condition  of  the  parents 
will  allow.  During  the  year,  47  defects  were  treated  at  the 
minor  ailment  clinic. 

VII.  Physical  Training. 

The  physical  training  is  very  well  carried  out  at  these 
schools,  in  accordance  with  the  existing  syllabus,  and  it  is 
fortunate  that  this  subject  is  in  the  hands  of  such  able 
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exponents  as  the  instructors  there;  the  difference  in  the 
physique,  as  the  time  during  which  the  pupil  has  been  at  the 
school  increases,  is  in  many  instances  very  marked. 

VIII.  Provision  of  Meals. 

A  most  valuable  part  of  the  general  school  regime  is  the 
provision  of  dining  halls,  one  for  the  Boys’  and  one  for  the 
Gilds’  Department.  Here  every  day  a  hot  dinner  is  served  for 
the  sum  of  9d.  ;  and  in  addition,  arrangements  are  made  so 
that  those  pupils  who  wish  to  bring  their  own  dinners  may 
have  their  food  warmed  up  and  any  extras  supplied  as  required. 
On  the  average  about  65  boys  and  100  girls  stay  each  day  for 
dinner,  and  of  these  numbers  about  30  boys  and  40  girls  take 
the  school  dinner. 

The  arrangements  in  the  Preparatory  School  are  similar, 
and  35  children  stay  to  dinner,  about  15  taking  the  school 
dinner. 


IX.  Co-operation  of  Staff. 

Every  facility  is  afforded  the  Medical  Officer  in  his  visits 
to  the  schools,  and  the  smooth  and  harmonious  way  in  which 
the  inspection  is  done  must  necessarily  be  the  result  of  much 
care,  forethought,  and  extra  work  on  the  part  of  the  Heads  of 
the  three  schools.  The  weighing  and  measuring  of  each  pupil 
are  done  in  advance,  and  satisfactory  accommodation  provided 
for  the  inspection  itself ;  and  the  care  shown  by  the  Staff  in 
individual  cases,  especially  the  defective  pupils,  is  all  that  can 
be  desired. 


X.  Co-operation  of  Parents. 

A  few  parents  were  present  at  the  routine  examinations, 
97  attending  in  1938  (compared  with  121  in  1937),  The 
difficulties  of  coming  in  from  surrounding  places,  the  fact  that 
some  of  the  pupils  have  been  examined  at  the  elementary 
schools,  or  the  fact  that  all  except  “  entrants  ”  have  been 
examined  previously  at  the  Grammar  School,  may  account  in 
part  for  the  absence  of  the  majority  of  parents.  But  in  any 
case  there  is  never  any  difficulty  in  obtaining  treatment  for 
any  defect,  and  the  absence  of  parents  W'ould  not  seem  to 
indicate  indifference  or  lack  of  interest. 
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XI.  Conclusion. 

The  report  on  the  whole  reflects  quite  satisfactory 
conditions  ;  the  nutrition  of  the  majority  of  the  pupils  is  good, 
there  is  no  abnormal  incidence  of  defects  and  these  are 
promptly  treated.  The  record  of  work  in  the  Dental  Depart¬ 
ment  is  very  creditable  with  its  predominance  of  conservative 
work  ;  and  the  fact  that  the  standard  of  oral  hygiene  is  high, 
especially  in  the  senior  pupils,  is  practical  proof  that  the 
regular  annual  inspection  and  treatment  over  a  number  of 
years  is  indeed  as  invaluable  as  its  advocates  claim. 

Your  Medical  Officer,  at  the  invitation  of  the  Head 
Teachers,  was  privileged  on  different  occasions  to  speak  to  the 
senior  classes  of  the  Boys’  School  and  to  the  senior  classes  of 
the  Girls’  School,  dealing  with  some  of  the  factors  involved 
in  the  maintenance  of  health ;  and  it  was  gratifying  to  find 
the  amount  of  interest  shown  by  the  pupils.  For  if  the  boys 
and  girls  can  leave  school  not  only  endowed  with  good 
physique  and  with  any  defects  remedied,  but  also  embued 
with  the  knowledge  and  will  to  do  everything  possible  to 
maintain  health,  then  the  School  Medical  Service  is  worthily 
fulfilling  the  object  for  which  it  was  formed,  and  for  which 
its  workers  must  unceasingly  and  devotedly  strive. 

I  have  the  honour  to  be, 

Your  obedient  Servant, 

J.  Y.  A.  SIMPSON. 
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REPORT  OF  THE  SCHOOL  DENTAL  SURGEON. 

(Grammar  School) 


The  School  Medical  Officer, 

Torquay. 

Sir, 

I  have  the  honour  to  present  the  Report  for  the  year 
1938,  on  the  Dental  Inspection  and  Treatment  of  pupils 
attending  the  Torquay  Grammar  Schools. 

Inspections. 

The  statistical  table  appended,  as  required  by  the  Board 
of  Education,  shows  the  number  of  pupils  inspected  at  each 
age,  the  number  of  routine  inspections  being  730.  In  addition 
27  cases  were  examined  at  the  Clinics  as  specials,  the  total 
number  of  inspections  being  757. 

Of  these  559  (73.9%)  were  found  to  require  treatment, 
and  the  parents  were  notified  as  to  the  nature  of  that 
treatment. 

Of  the  cases  requiring  treatment,  346  (61.9%)  were 
treated  at  the  Clinics,  in  158  (28.3%)  the  forms  were  returned 
with  the  declaration  that  private  treatment  would  be  obtained, 
and  the  remaining  55  cases  are  made  up  as  follows: — (a)  11 
cases  (1.9%)  of  parents  who  failed  to  return  their  notices; 

(b)  5  cases  (0.9%)  of  parents  who  objected  to  treatment  ; 

(c)  19  cases  (3.4%)  of  pupils  who  did  not  attend  at  the  Ciinics 
when  appointments  had  been  made  ;  ( d )  20  cases  (3.6%)  of 
pupils  who  are  still  awaiting  treatment. 

Treatment. 

The  number  of  fillings  inserted  in  permanent  teeth  was 
626,  and  the  number  of  permanent  extractions  was  82.  Of 
these  extractions  10  were  sound  teeth  removed  for  orthodontic 
purposes.  If  these  be  deducted  from  the  total,  a  satisfactory 
ratio  of  permanent  fillings  to  permanent  extractions  of  8.7 
to  1  is  obtained. 
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The  standard  of  oral  hygiene  is  high,  and  scaling  was 
only  necessary  in  four  cases,  though  black  and  green  stains 
were  removed  from  132  teeth,  mostly  among  the  younger 
pupils.  It  is  interesting  to  note  that  of  these  132  teeth,  the 
Boys’  School  accounted  for  110,  compared  with  the  Girls’  22. 
It  is  noticeable  that  as  the  pupil  advances  in  the  school,  so 
does  the  standard  of  oral  cleanliness,  and  amongst  the  senior 
pupils  some  really  beautiful  dentures  are  to  be  seen. 

Silver  nitrate  dressings  were  applied  to  26  teeth,  and  other 
dressings  total  16.  Forty-eight  cavity  linings  were  inserted, 
mostly  under  synthetic  porcelain  fillings  in  front  teeth. 
Fillings  in  posterior  teeth  are  filled  with  amalgam  or  with 
salvex  cement,  which,  being  inert  and  a  thermal  non-con¬ 
ductor,  does  not  require  lining. 

Three  cases  of  gum  treatment  were  carried  out,  as  were 
10  cases  of  Orthodontia.  The  latter  were  treated  by  the 
extraction  of  certain  teeth  to  relieve  overcrowding,  and  in 
cases  where  the  irregularity  was  such  that  special  appliances 
were  required,  the  pupils  were  referred  to  their  private 
practitioners  for  treatment. 

My  thanks  are  due  to  the  Heads  of  the  three  departments 
and  their  Staffs  for  the  splendid  help  they  have  given  me  in 
arranging  for  inspections,  and  also  ensuring  that  pupils  arrive 
punctually  for  their  appointments. 

I  have  the  honour  to  be, 

Sir, 

Your  obedient  Servant, 

NOBMAN  HABBIS, 

Dental  Officer. 
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GRAMMAR  SCHOOLS. 

TABLE  I.  (Grammar). 

Return  of  Medical  Inspections. 

A.— Routine  Medical  Inspection. 

Number  of  Inspections  in  the  prescribed  Groups— 

Entrants  ...  ...  •••  •••  161 

Second  Age  Group  (12  years;  ...  ...  17 

Third  Age  Group  (15  years)  ...  ...  52 

Leavers  ...  ...  •••  •••  52 

Total  ...  282 

Number  of  other  Routine  Inspections  ...  ...  197 

Grand  Total  ...  479 


B.  —Other  Inspections. 

Number  of  Special  Inspections  ...  ...  80 

Number  of  Re-inspections  ...  ...  •••  145 

Total  ...  225 


C. — Children  Found  to  Require  Treatment. 

Number  of  individual  children  found  at  Routine  Medical  Inspection  to 
Require  Treatment  (excluding  uncleanliness  and  dental  diseases). 

Prescribed  Groups : 

Entrants  ...  ...  •••  •••  41 

Second  Age  Group  ...  ...  •••  6 

Third  Age  Group  ...  ...  •••  19 

Leavers  ...  ...  •••  •••  l 

Total  (Prescribed  Groups)  ...  ...  64 

Other  Routine  Inspections  ...  ••  89 

103 


Grand  Total 
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TABLE  II.  (Grammar) 

A — Return  of  Defects  found  by  Medical  Inspection  in  the  Year 

ended  31st  December,  1938. 


Defect  or  Disease 


Routine 
Inspections : 
No.  of  Defects 


(1) 


Specials  : 
No.  of  Defects 
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Skin 


Eye 


Ear 


Nose  and 
Throat 


Ringworm — 

Scalp 

Body 

Scabies 

Impetigo 

Other  Diseases  (Noil-Tuberculous) 


Blepharitis 
Conjunctivitis 
Keratitis  . . 

Corneal  Opacities 

Other  Conditions  (excluding 

Defective  Vision  &  Squint) 
Defective  Vision  (excluding 
Squint) 

Squint 


{Defective  Hearing 
Otitis  Media 
Other  Ear  Diseases 


Chronic  Tonsillitis  only 
Adenoids  only 

Chronic  Tonsillitis  and  Adenoids 
,  Other  Conditions 


Enlarged  Cervical  Glands  (Non-Tuberculous) 
Defective  Speech 
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Table  II. — continued. 


(1) 

(2) 

(3/ 

(4) 

(5) 

/  Heart  Disease — 

Heart  and 

Organic  . . 

2 

. 

Circulation 

Functional 

1 

4 

{  Anaemia 

15 

1 

1 

Lungs  i  Bronchitis 

t  Other  Non-Tuberculous  Diseases 

5 

1 

- 

2 

- 

Pulmonary — 

Definite 

_ 

_ 

_ 

. 

Suspected 

- 

3 

• 

_ 

Tuber-  j 

Non-Pulmonary — 

culosis 

Glands 

_ 

_ 

_ 

Bones  and  Joints 

_ 

_ 

Skin 

_ 

. 

Other  Forms 

- 

- 

- 

- 

Nervous 

System 

Epilepsy  .. 

Chorea 

^  Other  Conditions 

1 

- 

- 

- 

Defor- 

'  Rickets 

Spinal  Curvature 

- 

- 

- 

- 

MIt  itcs 

,  Other  Forms 

21 

- 

2 

- 

Other  Defects  and  Diseases  (excluding  Un- 

cleanliness  and  Dental  Diseases) 

21 

3 

33 

Total 

108 

31 

70 

- 

B.  Classification  of  the  Nutrition  of  Children  Inspected  during  the 

Year  in  the  Routine  Age  Groups. 


Age-groups 

Number 

of 

Children 

Inspected 

A 

(Excellent) 

B 

(Normal) 

C 

(Slightly 

subnormal) 

D 

(Bad) 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Entrants 

161 

13 

8.1 

128 

79  5 

20 

12.4 

Second  Age-group 

17 

2 

11.8 

12 

70.5 

3 

17.7 

. 

Third  Age-group 

52 

11 

21.1 

38 

73.1 

3 

5.8 

. 

Other  Routine 

52 

18 

34.6 

33 

63.5 

1 

1.9 

Inspections 

197 

36 

18.3 

149 

75.6 

12 

6.1 

- 

• 

Total 

479 

80 

16.7 

360 

75.2 

39 

8.1 

- 

• 
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TABLE  IV.  (Grammar) 

Return  of  Defects  treated  during  the  Year  ended 
31st  December ,  1938. 

Treatment  Table. 

Group  I. —  Minor  Ailments  (excluding  Uncleanliness) 


Number  of  Defects  treated,  or 
under  treatment  during  the  year. 

Disease  or  Defect. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Otherwise. 

(3) 

Total. 

(4) 

Shin — 

Ringworm — Scalp 

(i)  X-Ray  Treatment 

(ii)  Other 

— 

— 

— 

Ringworm — Body  ... 

— 

— 

— 

Scabies 

— 

— 

— 

Impetigo  ... 

1 

— 

1 

Other  Skin  Diseases 

8 

— 

8 

Minor  Eye  Defects — 

(External  and  other,  but  exclud¬ 
ing  cases  falling  in  Group  II.) 

3 

3 

Minor  Ear  Defects  ... 

4 

— 

4 

Miscellaneous — 

( e.g minor  injuries,  bruises, 
sores,  chilblains,  etc.) 

31 

2 

33 

Total 

47 

2 

49 

68 


TABLE  IV. — continued. 

Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 

treated  as  Minor  Ailments — Group  I.) 


Number  of 

Defects  dealt  with. 

Defect  or  Disease. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

(1) 

(2) 

(3) 

(4) 

Errors  of  Refraction 
(including  Squint)  ... 

52 

6 

58 

OtherDefect  or  Disease 
of  the  eyes  (excluding 
those  recorded  in 
Group  I.) 

2 

— 

2 

Total 

54 

6 

60 

Total  number  of  children  for  whom  spectacles  were  prescribed  : 

(a)  Under  the  Authority’s  Scheme  ...  49 

(b)  Otherwise  ...  ...  ...  6 


55 

Total  number  of  children  who  obtained  or  received  spectacles  : 

(а)  Under  the  Authority’s  Scheme  ...  46 

(б)  Otherwise  ...  ...  ...  6 


52 


68 


TA  BLE  IV. — continued 


Group  III. —  Treatment  of  Defects  of  Nose  and  Throat. 


• 

Number  of  Defects. 

Received  Operative  Treatment 

Received 
other  forms 
of 

Treatment. 

(4) 

Total 

number 

treated. 

(5) 

Under  the 
Authority’s 
Scheme,  in 
Clinic  or 
Hospital. 

(1) 

By  Private 
Practitioner  or 
Hospital, 
apart  from  the 
Authority’s 
Scheme. 

(2) 

Total. 

(3) 

Tonsils  only 

— 

2 

2 

— 

) 

i  J 

J 

Adenoids 

only 

— 

— 

— 

— 

Tonsils  & 
Adenoids 

— 

1 

1 

— 

Other 

conditions 

— 

— 

— 

— 

Group  IV. — Orthopaedic  and  Postural  Defects. 

A  child  may  be  recorded  xn  move  than  one  category  and  therefore  the  total  numb  a  of  children  treated 
will  not  necessarily  be  the  same  as  the  sum  of  the  figures  in  the  separate  categories. 


Under  the  Authority’s  Scheme 
(1) 

Otherwise 

(2) 

Residential 

treatment 

with 

education 

(i) 

Residential 

treatment 

without 

education 

(ii) 

Non- 

residential 
treatment 
at  an 

orthopaedic 

clinic 

(Hi) 

Residential 

treatment 

with 

education 

0) 

Residential 

treatment 

without 

education 

(ii) 

Non- 

residential 
treatment 
at  an 

orthopaedic 

clinic 

(Hi) 

Total 

number 

treated 

Number 

of 

children 

treated 

- 

- 

2 

- 

- 

- 

2 

